2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000023396

1. Entity Name

HAWTHORNE INSURANCE AGENCY, INC.

Principal Place of Business
6800 SE US HWY 301
HAWTHORNE FL 32640

Mailing Address
P.O. BOX 429
HAWTHORNE FL 32640

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90163 020 ***150.00

LR T

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-3634205 Not Applicable
= -
© gountry _ Zip V7l 5. Certificate of Status Desied ~ [] ~ $8+79 Addiional
g LHC[’] L(Jq’ L[pfl Fee Required
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Heglstered Agent
[ —— [ T o e - e T = — e e - -
MILLS, GINI L Street Address (P.O. Box Number is Not Acceptable)
6600 SE US HWY 301
HAWTHORNE FL 32640
City FL Zip Cede

the oh.hganons of registered agtsmt~

SIGNATUF?E

8. The above named entity submlts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sugnatura typsd or printed name of ragistered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE

L e’i*r»“‘%fu.s NOW!! FEE IS $150.00
Aftey’May 1, 2003 Fee will be $550.00
? Make Check Fayable to Florlda Department of State !

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. G OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me "t P O elgte TITLE [J Change [ Addition
NAME .- MILLS, GINIL NAME

STREET ADDRESS | 6800 SE US HWY 301 STREET ADDRESS

CITY-ST-2IP HAWTHORNE FL 3?,340 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P LITY-8T- 2P

TITLE - ) O Detete me 3 [ change [ Addition
NAME T PEEEes T - - R T A

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-57-2IP

TTLE 1 pelete e [ change [ Adaition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-T-71P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-57-21P

12. | hereby certify thatthe information supplied with thi
indicated on this réport or supplemental report is ylie and
of the corporaticn or the receiver offtrustee empg ered to
changed. or on an attachment/di o

SIGNATURE:

ike empow

* Gini L. Mills
5 2//8/03

fingndoes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
decurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(5481353

f Dato 7

/ SIGNATURE ARD TYPED QR Pmméa’ums OF SIGNING OFFICER OR DIRECTOR

Davllmle Phona #

UGt W

iV

CR2E0Q34 (10/02)




