2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S31621 Feb 28, 2001 8:00 am

1. Entity Name

BILL HALEY & ASSOCIATES, INC. : y Secretary of State

02-28-2001 90117 045 ***150.00

Principal Place of Business Mailing Address
U.S. HIGHWAY 27 NORTH U.3. HIGHWAY 27 NORTH
AT STATE RD 270 BOX 37250 AT STATE RD 270 BOX 37250 b
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
2. Principal Place of Business 3"“%‘3””@ Address Y ETIT ||I|”m |II ”'I | II ,l | " | | | | | " |l|” |||” “IH ‘m
PO O 1250
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SFACE
- - —F
City & State '?\'anz' &[Sia(te\L h(‘ (\“;‘S(_)‘CJ 4, FEI Number 59'3080250 :zrgzi“;);b‘e
A . A ~ -
Zip Country Zip FL% Counirzfs"é} 5. Certificate of Status Desired O ?{g‘gif{?ggﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%EI'T[GT'“}:YQY 27 NORTH Street Address (P.O. Box Number is Not Acceptable}
AT STATE ROAD 270
TALLAHASSEE FL 32303 : :
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Srgnature. typed or printed name of registered agent and title f applicable (NOTE: Registercd Agent signatur ¢ reguired when reinstating) DATE
9. This gprporatiqn is efigible to satisfy its Intangible FILE NOW!! FEE le $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂ\m.g rf.aqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. 0 Add‘ed o Fe)(’es
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE DPT [ Delate TITRE [ change  [J Addition
NAME HALEY, R. W. NARE
sTResT ADDRESS | S HWY. 27 NORTH STREET ADDRESS
CITY-ST7-2IP TALLAHASSEE FL CITY-S8T-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TE - O pelete TITLE [Jchange [ Addition
HANE MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZIP
TITLE {71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TLE [ Delste TITLE [JChange ] Addition
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-ZIP )
TITLE [ Deiete TITLE [ change [ Addition
NAWME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. 1 hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ndicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep with an address, with all otherlike empowered.

SIGNATURE: W AL Rio RHaley  2-2H -0 502045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER f?ﬁ DIRECTOR ¥ Date

)

Craytime Phone #

CR2E£034 {10/00)



