FILED

UNIFORM BUSINESS REPORT (UBR ngl 23,2003 18500 am
1. Entity Name . 01-23-2003 90120 034 ***150.00
BILL HAYDEN HOISTS & SERVICES, INC.
Principal Place of Business Mailing Address - - ——
1275 TALL QAKS ROAD 1275 TALL OAKS ROAD
DELAND FL 32720 DELAND FL 32720
2. Frincipal Flace of Business 3. Mailing Address “"“I'”'“"Il I’m "“"W Imm“m" Iml I'Iu I“N Ilm Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ] 6061 Applied For
59—308 Not Applicable
Zip Country Zip Lountry 5. Certificate of Status Desired O $8'75 Addiiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HAYDEN, WILLIAM K. Street Address (P.O. Box Number i Nc;t Acceptable}
0. Box ris cep
1275 TAEL QAKS ROAD
DELAND FL 32720
. 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. 1 am familiar with, and accept
the ehligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applcable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWY! FEEIS $150.00 " . B
. 9. Election C F
Ater oy 12000 Fee wil b $550.00 feriar e I
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THeE P [T Delet TINE Ol Change (] Adciion
NAME HAYDEN, WILLIAM K. -l name
staeer acoress | 1275 TALL QAKS RD. STREET ADDAESS
crv-s-ze | DELAND FL GITY-57-2IP
THLE O Delete Tme [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TinE i T T T TOoeee . T f mie - (I Change ~ [ Additiod
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7IP CITy-87-2IP
TITLE 7 Deiete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-2IP B
TTLE ] Delete TITLE [JcChange ) Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-81-2P CITY- ST-2IP

12. | hereby cerlifylthét the information supplied with this filing dees nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida $atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdlrgss, with all othe ike empfwered.
/7D -2P3 -2 T

SIGNATURE:

Date Daytime Phone #

cam

nce

CR2E034 (10/02)



