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FILED
Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR 2 02-05-2003 90104 003 ***150.00
DOCUMENT # P99000029956 o 02-24-2003 90169 041 *****g 75
1. Eqiity Name ‘

HAINES CONTRACTING, INC.

‘ ‘ o B VUUVUUVLY

» - i : - I s T
Principal Pface of Business L . . "Mailing ﬁddress.; : '7 B ! . » o R .‘ o I-";-*"."_J B
4320 BAROUERO COURT. EAST®. © " “., - 4320 BARQUERD COURT-EAST - - SR S TR

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

' PR v

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #; etc, [ CHECK HERE jF MAKING CHANGES
ATy Z

_ - I
City & State o City & State 4. FEINumber *, * L Applied For
, APPLIED FOR Not Applicable
7 . ~ 1 Couniry Zip Country " . $8.75 Additionat
3 f y
s 5. Certificate of Status Desired a Foe Required
. - 6. Name and Addresas of Cusrent Reglstered Agents— ' ‘—mae -~ — | =icm = —=:7 "Nama'and'Address of New Registersd- Agent et
T Nama
HNNES. ROBERT L Strest Address (RO, Box Number is Not Acceptabla)
4320 BARQUERO COURT, EAST -
JACKSONVILLE FL 32217 .
_ —.ﬂ;‘ _ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
< v

SIGNATURE -
Signature, typed or praled name of regisiarad agent and ttle i applicable. {NGTE: Registered Agent signaiwe required when reinsiatng} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Makeo Check Payable to Florida Department of State

9. Election Campaign Finarcing
Teust Fund Contribution,

35.00 May Be
Added 10 Fees

10 OFFICERS AND HRECTORAS 1 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS TN 11 "

HILE D 1 Deiete e ’ O change [ Addition | &

st HAINES, ROBERT L : e =]

StREEr A00RESS | 4320 BARQUERO COURT, EAST STREET ADDRESS 3

crr-s1-2p | JACKSONVILLE FL 32217 CITY-S1-7P g
Y o™

TITLE VP 7 Detete TME Ol chenge (] Additon | &

MAME WILLIAMS, CECIL HAME

STREET ADDRESS | 8711 NEWTON RD # 207 STREET ADDRESS

Cmv-se-2P | JACKSONMILLE FL 32216 cy-51-21

THLE VP T T e = = PRelee_ --——N-TME e s S S S - ~IZ) Bhanns 11 Andition .

Ham AIKENS, JIMMY L HAME !

STREET ADDAESS | 5967 BAYCREST DRIVE STREEF ADDRESS

cov-st-2¢ | IACKSONVILLE FL 32205 ] CITY-ST-2P .

TILE O] Detete TME Clchangs [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CIFY-ST-2IP ory-st-zp

TIME 3 Dekets TITLE ! [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrTY-5T-2p

TME [ etate nILE [l Change ] Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

TY-5T-2p CITY-51-2P

12. | heraby certify that the information supplied with this fing does not qualify for the axemption stated in Section 1 19,07%3)0). 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 oath; that | am an officer or director
of the corporation or the receiver or trusten empowered to exscuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an anachm%with alt ather Iike: mpowere’d. ' EI 2A 7L A ,9 / /t/
, A [ S Ty 4 .
SIGNATURE: _ AW ULE ez ' : {//f/ 23

SIGMATURE AND TYPED OR PHINTED NAME OF SIGNING GFFICER OR INFECTOR Daytms P #




