FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90731 038 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014992

1. Entity Name

HAYDON & HAYDOCN, INC.

Mailing Address
2419 SE 27TH §T

OKEECHOBEE FL 34974

Principal Place of Business
2419 SE 27TH ST

OKEECHOBEE FL 34374

N

o Tt T s -

AR

-

2. Principal Place of Business 3. Mailing Address

Suite, APt #, 810, o e s | = 2SR, AL BIC sy e e e e T] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numger Applied For
65%94679 Not Applicable
Zi £i Count iti
P Country P euntty 5. Certificate of Status Desired  [] fi-g?qﬁf:&‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

HAYDON, ELLIS R

Street Addrass (P.O. Box Numier is Not Acceptable}

1812090

A

12. | hereby certify tha: the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this seport or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2419 SE 27TH ST
OKEECHOBEE FL 34974 .
o City FL Zip Code
8. The abovepamed entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obuganons of reglslered agent z
SIGNATUFIF; L : x
Signamre lyped or printed name of reglstered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
R ! - . - agh v . [T R— e mpmer g o P et w == s ST = . - .
B et ‘_HAf:lF"BA-E J‘?m\.g%gs EI‘EES lﬁii\‘esgsgg 60- s " < i =~ ~—-|-— 9."Election Campaign Finanging "=+ %" $5 00- MayBe |
er ay : ‘!e_ w - | Trust Fund Contribution. Added to Fees
Make Check Payable to Fhl'xlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o0 & (] Gelate TITLE O Change [ additon | &
HAME HAYDON, ELLIS R NAME S,
sTreer aporess | 2419 SE 27TH ST Lt STAEET AUDRESS 3
orv-stze | OKEECHOBEE FL 34974 , CITY-§7-2P 2
o
TMLE D [ Detste TILE 1 Change . [] Addition %
NAME KOGER, RITA A NAME :
sTReeT anpress | 2419 SE 27TH ST STREET ADDRESS
arv-st-z2p | OKEECHOBEE FL 34974 CITY-§1-21P
TILE 1 Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
“~STREET ADDRESS - R e e e e o TS TREET ADORESE S e R U = — —==
CITY-5T-2IP . CITY -$1-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-ZIP ) CiTY-ST-2IP .
TTLE [ palete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

%3-—{,19 ~SE 80
=0

Daytime Phone #

1003

Date

EENATERE-RESUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

SIGNATURE:




