2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S70938

1. Entity Name:

HAYES SHEET METAL WORKS INC.

Principal Place of Business

76 N HOLIDAY ROAD
DESTIN FL 32541
us

1054 NELLIE

us

Mailing Address

ORIVE

SANTA ROSA BEACH FIL 324595223 -

2. Principal Place of Business

3. Mailing Address

o N Lol

147_&&4?_
t. #, etc. '

1

——

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90376 016 ***150.00

il

TR

¥

Suite, Apt. #, etc. Suite, Ap , no Nré)T WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
P 2/ 59-3073819 Nol Apalicable
Zip i Courry Zp " Country ——— —]_8,.Certificate of Status Desired O $9.75 Additional
?2 S¥/ - T REEREERES -~ Fes Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES- CHARLIE WILLIAM Street Address (P.O. Box Number is Not Acceptable}

RT. t, BOX 4940 A cr 2

SANTA ROSA BEACH FL 32459 -

City .
Dg.: b P A

FL

825y,

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

SIGNATURE

Signature, typed or printed name of registered agsnt and bile it applicdble

{NOTE: Ragisterad Agenl signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE 1S $150.00

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

{See criteria on back) a Make Check Pavable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE BkChange [ Addition 3
NAME HAYES, CHARLIE WILLIAM NAME . P _ %’f
steeT a00ress | RT. 1, BOX 4940 sireeTonkess | Ve ¥ g b g =2/3 &
arv-st-2¢ | SANTA ROSA BEACH FL WS | DSt 2 Ba5w, &
7 an
TITLE [ Delete TITLE O Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T ~ o e WSCTYSST-2RL | e - . s
TITLE [ telets TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE (O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S$1-2IP
13. | hereby certity that the information supplie #ing dees nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppiemental il 2nd 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 recejye triue #Pored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmp . ith all ciper like empowered.
SIGNATURE: ’/Z//ﬁf/ KF@)MT

(S




