2000 U;IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029956 Jul 19, 2000 8:00 am

1. Entity Name

HAINES CONTRAGTING, INC. e ‘ Secretary of State

07-19-2000 90009 009 ***550.00

Principal Place of Businass Mailing Address
4320 BARQUERO COURT. EAST . 4320 BARQUERO COURT. EAST
JACKSONVILLE FL 32217 . . JACKSONVILLE FL 322174325
: "*‘bzi R ST T ..
Spme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

.5-7 'J‘-’Z ﬂ{z Not Applicable

e Countsy Zp : Cauntry 5. Cerlificate of Staws Desiidd ~ []  $8-7 Additional
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
P, T - s = 0 TV Name T T T T T -
HAINES, ROBERT L .
’ Street Address (P.O. Box Number is Not Acceptable)
4320 BARQUERQ COURT, EAST
JACKSONVILLE FL 32217
\ City FL Zip Cade

8. The above narned entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if appficable. (NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O o F:i f o

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TITLE [ Cnange [ Addition 3
NAME HAINES, ROBERT L NAME @
streeT abDRess | 4320 BARGUERO COURT, EAST - STREET ADDRESS 3
orv-st-ze [ JACKSONVILLE FL 32217 = orv-seze y §
TILE O Deiete T thee Fhesiden 7 O crange i Aditon | S
NAME NAME EJw; w oW, C /.f)-/‘ ¢
STREET ADDRESS STREET ADDRESS
OTY-ST-2P orvsae | AEO6 /7e/m)/ La Sax. F{ 32244

TITLE st ror o v - s = - mgmme s s oz —ae . ] Delptp—= JTTLE - --»{/;-}Zn -— ‘/- cmpe = mr =em e mem 3] Change-—wWAdditiun :

NAME NAME Cees / W ///4”1[ o’
STREET ADDRESS STREET ADDRESS 7‘7-4 j
omY-51-2P CITy-ST-2F g7/ Wew A. 207 3:;1,\’. 7 22/
TLE Cl Delete TITLE - [ Changa [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-21P
e 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
TITLE - O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar ar directar

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| nt with an address, with all other like empowered.ﬁ b 71 Z /4/ WF ’,.

'-“\' e n v er . '4/ - ﬂ
- H *‘: . e . " ? r:‘-‘: t"“} - -
Sl anted )= ) 7-/3~¢ V4 733 7X5Q

SIGNATUR

s SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




