2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000029956 | Jan 29, 2001 8:00 am

1. Entity Name . i “a
HAINES CONTRACTING, INC. Secretary of State
01-29-2001 90044 025 ***150.00

Principal Place of Business Mailing Address
4320 BARQUERO COURT. EAST 4320 BARQUERO COURT, EAST
JACKSONVILLE FL 327 : JACKSONVILLE FL 32217 U U “ "y q Lb
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE .

City & State : City & State 4, FEI Number 59—3563752 Applied For
’ Not Applicable

Zip Country Zip Couniry 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

— —— - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
:13A2IEEBSA'RRQOUBEERH; EOURT EAST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. F:";Lﬂlglg_flﬁmd ent signature required when reinstating) DATE
9. ;hlsfﬁgrporatlc?n is e\lglblj l(lJ sallsfy(\jts Intangible < FI:.ni:lOV:o(!)l FEE IS 5150.0% - 10. Election Campaign Financing $5.00 May Be
ax fi |n.g rfequwrement and slects to do so. fter 1, e Will be 8 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TILE O Change [ Addition
NAME HAINES, ROBERT L NAME
stReeT aooress | 4320 BARQUERO COURT, EAST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32217 CITY-5T-2IP .
TMLE VP [ Delete TILE [JChange [ Aduition
NAME CLARKE, EDWIN W NAME
STREET ADDRESS | 5808 PENNY LN STAEET ADDRESS
ar-sr-2¢ | JACKSONVILLE FL 32244 oiTY-7-2P
TmE VP T ’ T Ooeets | e - ' ’ T T [ Ghange [ Addition”
NAME WILLIAMS, CECIL NAME
stReeT ADDRESS | 8711 NEWTON RD # 207 STREET ADDRESS
CITY-STF-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TILE [ petete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
THILE [ Celete TITLE [J Change [ Additicn
NAME NAME N
STREET ADDRESS STREET ADGRESS coo
CITY-5T-2IP CITY-ST-21P

13. 1t 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 or supplemental report 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 or the receiver or trustee empowered to 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 attachment wit address, with all gther like empowered. .
z’ . flobert [ pha/WES Foif 733 250

SIGNATURE:
| SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR / - /f —_ p / Dals Daytims Phone #

CR2E034 (10/00)



