FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do eNT# - PI9000058959 ' Y, o tate

1, Entity Name

HAYCOL, INC.
Principal Place of Business Maiiing Address
7889 SADDLEBROOK DRIVE 7889 SADDLEBROOK DRIVE
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34988
2. Principal Place of Busingss 3. Mailing Address ;

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59-3584313 Not Applicable
Zi i ition:
4 Country ap Couniry 5. Certificate of Staius Desired M ?8 73 Additionsl
o - . L o e, N ee Required
6. Name and Address of Current Registered Agent 7 _Name and Address of New Heglsiared Agent

Name
STARKE LEONARDO D Street Adfr%(/i/émber is Mot Acceptable)

3340 MCDONALD STREI:'I' b
SUITE A - !/
MIAMI FL 33133 City e FL | ZpCoce

8. .The above named entity submits this statement far 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 registered agent. .

SIGNATURE :
. Signature, typed or printad name of registered agem and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 FB.E will be $550.00 TrustiFund C;tlrigbution. ° O fgi.gi({ohg?;sa ®
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST : [ pelete TITLE [ Ghange [ Additien
NAME HAYWOOD, ROSE M NAME
sTReET apoaess | 1789 SADDLEBROOK DRIVE STREET ADDRESS
CiTY-ST-71P PORT ST. LUCIE FL 34986 GITY-ST-2IP
TIE v O velete TIME O cChange ("] Addition
HAME COLLINS, PATSY H NAME
STREET ADDRESS | 2803 ESSEX DRIVE STREET ADDRESS
CITY-ST-Z)P FORT PIERCE FL 34943 CITY-ST-2IP
THILE - P cn e TETEEER. S~ D [ - . B‘DCM&" - - TITLE ™ "= - - LT e TR e T o T—m = fmmmr ..—D.Change.. E] Addition
NAME HAYWOOD, CHARLES L NeME
STREET ADORESS | 16144 MARIPOSA CIRCLE NORTH STREET ADDRESS
on-s1-2¢ | PEMBROKE PINES FL 33331 cv-51-2¢
TITLE 1 Delets TNLE 3 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TILE O Detete TITLE ' (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T1-2IP
TiTLE [ petete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin dg 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 supplgmental 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 girector
of the corparation or the receiyéifor trusteg empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

Daytime Phone #

changed, or on an attaghmept With an adfiress, with all other fke empoweared.

AY  $E08090

CR2E034 (10/02)



