FILED

2 FOR PROFIT RPORATION
R ‘R Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAYES SHEET METAL WORKS INC.

S70938

Principal Place of Business
76 N HOLIDAY ROAD
DESTIN FL 32941

us

Mailing Address

76 N HOLIDAY ROAD
DESTIN FL 32541

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-23-2003 90186 031 ***150.00

AT AT EEAR A

[[] CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
58-3073819 Not Applicable
Zi i Count iti
P Country Zip untry 5. Certificate of Status Desired [} Eg..g?q Iﬂ:ﬁ""om'
6. Name and Address of Current Registered Agent ™~~~ e N -~ 7. Name and Address of New Registered Agent - -
Name

HAYES, CHARLIE WILLIAM
76 N HOLIDAY RD #613
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragisterad agent and title if applicable.

[NCTE: Registersd Agent signature required when reinstating) DATE

—FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 3 ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meco PD O petete TITLE [ change  [] Addition
mme .| HAYES, CHARLIE WILUAM NAME

smEETAQDﬁEés 764 N HOL|ﬁAY RD # C13 STREET ADDRESS

cmv-s-2¢ | DESTIN FL 32541 CITY-5T-2IP

TITLE ’ kY [ Celete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS .|" STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE - - - =~ petete-- — J-11Le = —~ el Tea . - -~ - [J Change [ Addition
NAME B name

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP X

TITLE 3 Delets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

Te [ petets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TITLE 1 pelete TITLE ) [7] Change [ Addition
NAME S, NAME .. R -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP P, CITY-8T-2IP - ~ . .. - -

12. | hereby certity that the informatien supplied
indicated on thig report or supplemeni
of the corporation or the receiver or (g
changed, or on an attachpre A

7 /-},ls red to
: A th ajdther like empowered.
// 4

filing does nat qualify for the exemption staled in Secllon 118, 07(3)(|) Florida Statutes. [ ftirther certify that the.information
ue and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an offncer or.director

xecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block® 10 or Block 11if

q/zc 23 TO8375622

¥ Date Daytime Phone #

WAS LTS

v

i

CR2E034 (10/02)



