2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P99000044510

. Entity Name

HAYES UNLIMITED, INC.

Principal Place of Business

470 HOPE HULL CT.
GREEN COVE FL 32043

Mailing Address
470 HOPE HULL CT.

GREEN COVE FL 32043

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apl. # clc

FILED
May 14, 2001 8:00 am &
Secretary of State

05-14-2001 90192 039 *#*150.00

G448 2

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 593579125 Apgiod For
Not Apslicazle
4p Country Zip Country 5. Certificate of Status Desired [} $8‘75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HAYES, CARPER D _

470 HOPE HULL CT Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE FL 32043

City

1 Zin Cace
[

=i

8. Tho 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

Sarare. typen or primed nae of registeed agonl and ifle if agplicable

(MOTE: Registeres Agent signacure roguired y/hen weinstating) LATE !

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so
(See criteria on back)

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will be §550.00
Make Checl Payable to Depariment of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
TITLE D 3 Dalete It [ Change ] Acditon 8
NAME HAYES, CARPER D NAME =
sireet aooress | 470 HOPE HULL CT. STREET ADDSESS g
CITY-87-21P GREEN COVE FL 32043 CITY-51-2P T
Mz D [ Delete T [ change [ Addition &
NAME HAYES, LEONA K RAME ©
streer aooress | 470 HOPE HULL CT. GTREET ADDRESS

CIy-ST-2P GREEN COVE FL 32043 CITY-57-217

TITLE D [ Delete TITLE [ Change [ Addition

NAIE HAYES, REBECCA K NAME

steeer aooress | 470 HOPE HULL CT. STREET 4DDRESS

CIlY-ST-2p GREEN COVE FL 32043 CITY-81-2IP

TITLE O pelee A ] Crange [ Additen
Sk NAKE

STREET ADCRESS STREET ADDRESS |
CiTY-3-21p CHTY-5T-2P

TIMLE 7 Delets TMLE [ Change [ Acitis-
HANE RAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P GITY-§T-2IP

TiTE [ Delete e [ Change [ J Additien
HAKE NAME

STREET ADDRESS STREET ADDRESS

opv-gT-2 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stawtes. | further certify tha! the infermalion
indicated an this report of supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or

of the carporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other like empowered

RLER K HAyE S phet, / S S di

drector

/?a y- Gi3-ruy \




