2003 FOR PROFIT CORPORATION May Ogl%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgWCNEnI:AENT # p9900004451 0 05-05-2003 90302 018 ***150.00
HAYES UNUMITED, INC.
Principal Place of Business Mailing Address
470 HOPE HULL CT. 470 HOPE HULL CT.
GREEN COVE FI. 32043 GREEN COVE Fl, 32043
S — S— IR RRTET AR
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3579125 Naot Applicable
Zip Country Zip Country 5, Certificate of Status Desired a $8.75 addgitional
. Fee Reaquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ . Name .-
HAYES’ CARPER D Street Address (F.O. Box Number is Not Acceptable)
470 HOPE HULL CT.
GREEN COVE FL 32043
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. | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE
Signature, typed of printed name of registared agent and tite if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
* FILE NOWY! FEE 1S $150.00 ) N
. . Election C. Fi i
Atter May 1,2003 Fee will be $550.00 i TrﬁgtIgznda(gnoﬁ:ig;utig]néncmg ] fgj.eq!(:ohll?;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [J Change [ Addition
NAME HAYES, CARPER D NAME
STREET ADDRESS | 470 HOPE HULL CT. STREET ADDRESS
crv-sT-2 | GREEN COVE FL 32043 CITy-$7-2Ip
TLE D 1 Detete TITLE [ Change (7] Addition
NAME HAYES, LEONA K NAME
STREET ADORESS | 470 HOPE MULL CT. STREET ADDRESS
CITY-ST-2P GREEN COVE FL 32043 CITY-ST-2IP
TITLE D [ petete TITLE [ Change  [] Addition
NE | HAYES,REBECCA K o e
STREET ADDRESS 470 HOPE HULL CT STREET ADDRESS
CiTY-S1-71P GREEN COVE FL 32043 CITY-5T-2IP
TIME [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF . ’ CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE CJ Delete TITLE [ ohange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P . CITY-§1-7IP

12. | hereby certify that the informalion 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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: « (S HI25) "E- @”ZMM S YOS Gy fr 3

SIGNATURE Al i/ TVPED ©OR PRINTED NAYE OF SIGNINPOFFICER OR DIRECTOR Dats Daytime Phone #
yt

AY  S9.E000

CR2EN24 (10/02)



