2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  S66310 Secretary of State

1. Entity Name 03-13-2003 90068 049 ***150.00

HAYNES CUSTOM POOLS, INC,

Principal Place of Business Mailing Address

18501 COATS STREET 18501 COATS STREET

SPRING HILL FL 34610 SPRING HILL FL 34610

2. Principal Place of Business 3. Mailing Address ”"”m ”I Iml M" m" m" "” Ilm Ill” 'll“ I|I“|‘I“ M’l 'm
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For

59-3078988 Not Applicable

Zp Country 2ip Country 5. Certificate of Stalus Desired O gese'gesq:i‘?edcijuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ ame

HAYNES, KIRK LEE

Street Address (P.C. Box Number is Not Acceptable)
18501 COATS STREET

SPRING HILL FL 34610

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 registered agent.

| CR2E034 (10/02)

-
SIGNATURE
v Signaturs, typed ot printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
t
AHF“&!E N‘?VZ‘.IOI!J!S ';EE I‘I?;Itlesgsgg 00 9, Election Campaign Financing $5_00 May Be
er May 1, e w - Trust Fund Centribution. O Added o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE D . © [ Delste THLE [ Change [ Addition
NAME HAYNES, KIRK L. NAME
streeT aporess | 18501 COATS STREET STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP
TE D [ Delete TILE [ change [ Addition
NAME HAYNES, DIANE M. NAME
STREET ADDRESS | 18501 COATS STREET ‘§ STREET ADDRESS
ciy-51-2p SPRING HILL FL CITY-ST-2IP
TITLE e B R s o e [=lDetete < =z JTOLE - LI P - e = e ~_ . :[Z) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 71 Detete TIMLE [ change [ Addition
NAME ’ : NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-71P CITY -ST-ZIP
TITLE , = celete TILE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE ‘ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi[inc? dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 corperation or the receiver or trustee empowered to exacute 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 atta, emwith an agddregs, wis gll other like empowered. ‘ -73 7
7 ”%%W@U@f@ne . //Qx/mfs 2803 @5( 550/
[

. SIGMATURE AND TYPED DR vnm-rgl NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Pnone #

SIGNATURE:

voLDLIV

ny



