2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V28167

1. Entity Name

HANEY & DAUGHTERS, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90005 028 ***158.75

us

Principal Place of Business

7278 LECWYAN DR,
SARASCTA FL 34240

Mailing Address

P.O. BOX 7551
SARASOTA FL 34278

Jdg T AV R

2. Principal Place of Business

3. Malling Address

P.o. Pox 79%5

IR AR

Suite, Apt. #, etc.

Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEl Number 65-0339444 Applied For
A §&i"a.50 ‘I"a_ : c(.—- Not Applicable
Zip Courtry Zié Courtry 5. Certificate of Status Desired v $8.75 Additional
27 & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e A = === Name = - —— . e — . . -
IAMS NA R.
&L&ﬂﬁﬁ;&?dggﬂmf Street Address (P.O. BIx waer is Not Acceplable)
SARKSOTA P 34240 )

]

Lo o sdia FL | >5ty3d

SIGNATURE

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

Signature, typad or printed nama of registered agent and title if applicable

(NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) - )

Tax filin_u;,D requirement and elects to do so. ° After MAY 1, 2001 Fee will be $550.00 10. Elrz::gzr%aén grilr?t:uit:i:r? neing 0 fdsd-a?ic:ohl’l?éf o

{See criteria on back) | Mzke Check Payable to Department of State
11. OFFiCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PS O pelete TME Ps . m:hange (7 addiion { &
NAME WILLIAMS, DONNA R. g e oata R, W ihhams =4
STREET ADDRESS | 2408 APPALOOSA CIR STREETADDRESS | 829 T -l S 3
GiTy-s1-2IP SARASOTA FL 34240 ciry-S1-2P =Sarfdi fa , Fu 34 }3 4" ﬁ
THE VAS 1 Delete e vAS [®ohange O3 Addiion | &
NAME THOMAS, DENISE L. NAME PDenise L Thomas
streeT anoress | 2357 APPALOGSA CIRCLE STREETADDRESS (=97 ¢ %. L e A DFe
omv-si-2p | SARASOTA FL av-see leeg pads ta EL B Joifp
TILE VT 1 belete TmE vT . 0 . “P#Change O Addition

ThAME" THOMAS,JOHNE — =77 -~ 77—~ NAME Stk £ Thomas |

sTREeT A0DRess | 2357 APPALOCSA CIR SRETAODRESS [ )78 . Lee u).d an Pre
CITY-ST-7P SAPASOTA FL 34240 CITY-ST-2IP 5@.# ash ’.g_ Pt 3\'(,240
TTLE [ Delete TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZP
TITLE O pelste TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TMLE {Jchange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

her like em ered.

ME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with ali off

-

SIGNATURE:

loi Jad\37-3¢59

Dals L s’ Daytime Phona #




