|
- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT # S31621 Secretary of State

1. Entity Name / 07-09-2002 90021 015 ***150.00

BILL HALEY & ASSOCIATES, INC.

Principal Place of Business Mailing Address
11 S-HIGHWAY-27-RORTH— —P-OB80-37856—
AT~ FATE-RE-270-RON-37250~ “TACAHASSEE-FL- 32313
2, Principal Place of Business 3. Mailing Address | Il ” “Iml ||I
5608 Mpssy Top (Jay SAmE
Suite, Apt. #, etc. ™ 4 - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number UBUZ Applied For
TA-//AHA'S‘SEEET'FL_—_ el o kj/‘\e- ~ . . P - 59.3 50 Not Applicable
Zip " Gountry Zip Country " - $8.75 Additional
,_?QJD .j e N 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALEY, R. W.

HS-HI .5—60 31 /YIDSS ’/';P Street Address (P.0. Box Number is Not Acceptable)
AFSTATERORDZ70 Tallaha sses, 2 313@3

TAHAHASSEE FL 323037 City FL | 7 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 registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litke If applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible 1o satisfy its Intangiote 4 FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax fllln_g requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added io Fe)e;s
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delgtz TITLE [Jchange [ Addition
NAME HALEY, R. W. BeoT MoS5Sy T op L)“j NAME
STREET ADDRESS [EHS-HAY—27-NORTH T@,Lla,haﬁfe ', F¢, 32383 steer aooness
omv-st-zp [RAHAHASSEEFE CITY-§T-IP
THLE [ Defete TIMLE [ Change  [] Addition
NAME NAME
STREETADDRESS | . . _STREET ADDRESS L . e
CITY-§T-2IP CITY-ST-ZIP i T
TITLE O] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TE - ] pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like emppwerad. 4 9—0

SIGNATURE: ﬂ)ﬁ@—\ AL EE R gD ' '; -9 ~02_ 4 }—0‘{7?

TURE AND TYPED OR PRINTED NA| GHNING OFFICER gt DIRECTOR Date [o PP T a=———

CR2E034 (4/02)



= "5/@9»/ gy
Bill Haley & ASS(fciates, I/ﬂg.g s

Specialists in Furniture & Cabinet Materials

July &, 2002

Department of State
Division of Corporations
State of Florida

P O Box 6327

Tallahassee, Florida 32314

Gentlemen/Madam

I received the enclosed notice today. I have no recall of an
earlier notice from your office.

1 phoned your office today and was advised that a notice is sent
each January. I will be on the lookout for it next year. Since I
did not receive the notice, I was advised to complete the form

and return with a check for $150.

Thanks for your service.

Sincerely

8ill Haley

PS: Please note my new address: Bill Haley & Associates, Inc.
5608 Mossy Top Way .
Tallahassee, Florida 3230

5608 Mossy Top Way * Tallahassee , Florida 32303
Phone : (850) 562-0494 . - Fax:(850) 562-4823




