FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

-
PROFIT e FLORIDA DEPARTMENT OF STATE .
CORPORATION 1% Sandra B. Mortham Apr 2 1 1 997 8 . Ooam
ANNUAL REPORT | Rl Secretary of State
1997 DivVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # FQ5000004196 (0)
HAYGOOD, INC.
Principat Place of Busingss Malling Address ‘ “"H" ml ’Im ||||| m" Ilmllm III‘I Ill‘lllll' |'||| II”l "" ml
1100 NORTH UNIVERSITY. STE ONE 1100 NORTH UNIVERSITY. STE ONE
UITTLE ROCK AR 72207 LITTLE ROCK AR 72207-6344
3. Date Incorporated or Qualified 3a. Date of Last Report
08/30/1995 05101/
2. Prncipal Pace of Busingss ia. Mailing Address 4. FEI Number Applied For
21 26| 710700806 Not Applicable
Suile, APl #, cie Suite, Apt. #, elc. - ) $8.75 Additional
2 ';l ;I 8. Cenificate of Status Desired 0 Feo Required
| City & Stato Cry & Stale 8. Elaction Campalign Financing $5.00 May Be
g_gJ ;\ Trust Fund Contribution 0 Added 1o Fees
p Country Zip Country 8. This corporation has liability for intangible tax urder s, 199,032,
;! El ;;I ;l Florida Statutes Oves {(Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Namo
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City FL 85
11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am familar with, and accep! the obligations of, Section 607.0505, Florida Staiutes.

Zip Code

SIGNATURE ot Bypral o prirved name ol reg eternd agant and e 1 Bpglicakle, INGTE Registared Agent signalire tequired when reinalating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PCD [J DeLETE LITILE [Jchange [T Addton | &5
hANE DAWSON, J D 1.2 NAME p:
siwe ooress | $100 NORTH UNIVERSITY , STE ONE 1.3 SIREET ADDRESS @
Oolv-§1- 2 UTTLE ROCK AR 1A CITY-5T-BP &
Lt D mﬂm 21 HILE [Jchange [ Addition [
i BREWER, MICHAEL B 220

siwrbaoeess | 1100 NORTH UNIVERSITY , STE ONE 2 STAEET ADDRESS

civ-siae | LTILE ROCK AR 2 4CITY-S1-2¢

THLE D ] perese 31 TilLE [TJ change ] Addition

NAME THOMPSON I, LAWRENCE K 32 NAME

sieecrancress | 1900 NORTH UNIVERSITY , STE ONE 3.3 STREET AQDAESS

aity . 51 2P UTTLE ROCK AR 34 CITV-ST-2F

T 8 ) DELETE 41TITLE [ change LI Aadition

NAME YATES, MELISSA M 4. 2 NAME

seetapoeess | §900 NORTH UNIVERSTTY , STE ONE 4,3 STREET ADDRESS

LY -51. 26 LITTLE ROCK AR AACITY-5T-ZIP

L p [J DELETE 5.1TILE [T thange [T addition
HAME DAWSON, J D 5.2 NAME

smeeraoonss | 1100 NORTH UNIVERSITY , STE ONE 43 STREET ADDRESS

GTY-51- 0 LITTLE ROCK AR 54 DTY-5T-2P

TLE v 17 DELETE 61 THLE [J Crange [T Addition

HAME PONDER, JOHNNY R 6.2 NAME

sorert aontss | 1900 NORTH UNIVERSITY |, STE ONE 63 STREET ADDAESS

Ty -§1 LITTLE ROCK AR 64 GITY-$1-2P

14, ) clo neroby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 118 07(3)(i), Florida Statutes. ! further certify that the
informiation indicated on this annu o1l or sugplcmemal annual repart is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
L arm an offcer ar director of the tion or the roceiy Florida Statutes; and that my name

T cgzered 1o executs this report as required by Chapter
years In (| SO BIOC 1 L5
appea 1 Bl ] ‘ . r , .‘ J‘é’\(w‘(ﬁ .
LA [— e P97 /280 3&#’
te h

SIGNATURE: Vivig : 7
NAME OF EIGNING OFFICER OF DIRECTOR Oaytime Fnone #




