e ——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  P9000029956 Secretary of State

1. Entity Mame

HAINES CONTRACTING, INC. 05-09-2002 90011 016 ***150.00
Principal Place of Business Mailing Address

4320 BARQUERO COURT. EAST 4320 BARQUERO COURT. EAST

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

J[I%

O

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number ¥| Applied For
59-3563752 Not Applicable
I Zi Count, i
Zp Country P ountry 5. Certficate of Status Desired ~ []  $8+79 Additional
Fee Required
~~-8-Name'and Address of Current Registered Agent™<~ >~ <>~ -—|—— . -~ % : — 7_Name and Address of New Reglstered-Agent- -~~~ - ~
Name
HAlNES’ ROBERT L Strest Address (P.O. Box Number is Not Acceptable)

4320 BARQUERO COURT, EAST
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
‘3 Signature, typed or printed name of registarsd agent and litle i aupl\cab\e.//y [NOTE: Regl 13\ d Agent signature required when reinstaling) i DATE
7
9. This corporation is eligible to satisfy its Intangible LLE NOW!! FEE;IS $150.00 ‘ e
Tax filing requirementgand elects tc? do s0. ? r May 1, 2002 F ' will be $550.00 e E:E:?lgzr%agg:tﬁgu‘;gj nens O fc%egc!,o'\g?éss ®
(See criteria on back) _ g Mal{ heck Payable to Department of State '
11. OFFICERS AND DIRECTORS\ \\ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D R TITLE [JChange [ Addition
NAME HAINES, ROBERT L NAME
sTreeT ADDRESS | 4320 BARQUERO COURT, EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 / CITY-ST-2IP L,
TLE W - [ Delete TimE vV F 4 ‘¥ [ Change  kAAddition
NAME CLARKE, EDWIN W~ - NAME T mm L HitRens "
STREET ADDRESS | 5806 PENNY LN. STREET ADDRESS 52 é /f;;ﬂ// ches /‘ ﬂ
erv-st-zp [ JACKSONVILLE FL 32244 : CITY-ST-2IP TuxX., /~/ 72205 .
me |y T T T Ooeee THILE ' ) [ cChange [ Addition
Nag WILLIAMS, CECIL NAME
STREET ADDRESS (8711 NEWTON RD # 207 STREET ADCRESS
crv-5-2 [ JACKSONVILLE FL 32218 . Cimy- 81-7iP
TITLE . B [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE O pelete - TITLE . . [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TITLE 1 Delete TITLE ] {JChange  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment hanaddresyllothe like emoowered.
SIGNATURE: _/[/4rbad . [ 7 L

b K~ 23— OZ  -7339R50

L7 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:
;

nv

CR2E034 (9/01)




