2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #-P99000014992 Feb 08, 2001 8:00 am
1. Entity Nams S S
ecretary of State
HAYDON & HAYDON, INC.
02-08-2001 90372 013 ***150.00
Principal Place of Business Mailing Address
2419 SE 27TH ST 2419 SE 27TH ST
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 JiLIVIuUwY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0‘8 Applied For
94679 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required 7
|- —. - - fizNameand Addreas of Current Registered-Agemt = === 7-Nameanhd Address of New Registered Agent -
Narme
HAYDON' ELLIS R Street Address {P.O. Box Number is Nat Acceptable)
2419 SE 27TH 8T
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registgred office or registerad agent, or both, in the State of Florida.
T T S
e e T
SIGNATURE it i S N
Signature, typed or printed name of registered agent and t:lle} agplicable‘ (NOTE: Registerad Agent signatura required v'vhaQ \reinslating}\\ DATE
Al
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requirement and elects to do sc. / After MAY 1, 2001 Fee will be $550.00 - ,:"T;us;z:ndag]c?mlr?butilon g O fgﬁotohg?é?e
{See criteria on back) O B Make Check Payable to Department of State |
1. QOFFICERS AND DIRECTORS 12. LADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DD [ Deiete TITLE -7 Cl change [ Addition 8_
|- S
NME HAYDON, ELLIS R e =)
STREET ADDRESS 2419 SE 27TH ST ~— _ .. .. [ -STREET ADDRESS ’ g
CITY-ST-2IP . - CITY-ST-2IP i
OKEECHOBEE FL 34974 _ |
TITLE D [ pelete TITLE [ change [ Addition g
NAME KOGER, RITA A NAME
STREET ADGRESS 2419 SE 27‘"-' ST STREET ADDRESS
tr-si-2® | QKEECHOBEE FL 34974 e -S1-2¢
TME " T e ~ = =~[FDagte- - ~|§ TME - - - e e - [ Change  [] Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change - [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TMLE [ oslets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2 o CITY-ST-2IP
TITLE O velete TITLE : Clchangs [ Addition
NAME ) NAME '
STREET ADDRESS St ’ : - " "« [ STREETADDRESS .
CITY-§T-21P ' ’ e CITY-ST-2ZIP
13, | hereby certify that the informalioﬁ supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an/attachmqnt with an address, with all other like empowered.
/ ~ » W - .
SIGNATURE: 1\ __«— 71 GLUS R. Maypop/ 5~01  [-863-6Glo-5530
ELGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #




