2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 415984 . FILED
. . - .
3. Eety ame 0. S Jul 10, 2000 8:00 am
EXHAUST SYSTEM SERVICES, INC. . S ecret ary Of St ate
A 07-10-2000 90012 040 ***150.00
Principal Place of Business Mailing Address
3704 W. BLOUNT STREET - P.O. BOX 18225
PENSACOLA FL 32906 ' PENSACOLA FL 325238225
Us
O ST LA NAT RN
- -Suite,-Aptr#,letcmr.«_H_--; - m— Suite, Apt. ¥ elc. e e Dgy_O_T WAITE IN THIS_ S%;.ACE
“City & State City & State 4, FEl Numbér Applied For
) : 59-1462163 Not Applicabte
e Couniry ap Courtry §. Cartficare of Siatus Desket  (J fg—gfql‘:?:;ma’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - - - -
. - . - - .- —— —_— e—

HAWK' CHARLES W Street Addrass (P.O. Box Number is Not Acceptable)

2780 HAWK LANE :

CANTONMENT FL 32533

Co o City FL I'zip Coda

8. The above named entity submils this staternent for the purposs of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sipnahwe, typed or printed name of regictared agent and Utk if applicable. {NOTE. Ragistered Agant signalure reqiired whe reinstating) DATE
Dl This SoipoiereS eigibiete-salishy-is-tangible s RIEB-NOWAN FEE-IS:$4 50,00 s == —xi — ST CaTEag —
___ Taxiing requioment and elects 10 do 5o  Afer MAY 1, 2000 Feowiiba$55000 | 0 Loe Co RO R L R ora e
= {See oriteria on pack) =S {T] Make Creck Payable to Depantmentof State™ [ ' SRR s
11, CFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PD - O petets LURE : Dchange [ Addition
NAME HAWK, CHARLES NAME
stReeT aDDREsS | 2780 HAWK LANE STREET ADDRESS
Ciry-gr-2iP CANTONMENT FL 32533 CiTY-S1-2P
Tne STD ] celete TME [ Cange  [7] Addition
WAME HAWK, GAYE 0 ; NAME
STREET ADORESS | 2780 HAWK LANE . STREET ADDRESS
Cry-§t-20 CANTONMENT F. 32533 Gy -S1-21p
TInE O Delele e ) O change [ Acdition
NAME NAME
STREET ADDRESS ) . STREET ADDAESS
CITY-57. 2P cny-51-11°
TME O3 Deteie THLE T [Dchange [ Adation
ME e e .. N RT3 - .. - el - .
STREET AQDRESS ‘ STREET ADDRESS
CITY-S1-2P CITY-ST-1P
me O Dekete me , [JChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Y- §1- 2P ) . CITY-57. 2P
™E _ O oot e ] OcChange ) Addition
NAME T MAME ’
SIREETACDRESS | - - SIFEET AGDRESS
CITY-57- 2P i1 CIrY-$T-2P

13. | heteby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that Lha information
indicated on this report or supplemental feport is trus and accurale and that my signature shali have the same legal effect as it made under oath; that | am an officer of director
of the corporalion.or théreceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appaars n Block 19 or Block 121

changed, or,on-an‘attachmenivith an address, with all giber like ergpowerad.
SIGNATURE: A LU[:;W‘ ‘=D £-S -2 #so ISS-ITH

& AMD TYPED OR MADITED HAME OF SIGHING OFFICER OR DIRECTOR
g )

|
)

CR2E034 (9/99)



