2002 UNIFORM BUSINESS REPORT (UBR) FILED

i Jan 16, 2002 8:00
DOCUMENT # 415984 zéltl,cretary of Statgm

EXHAUST SYSTEM SERVICES, INC. 01-16-2002 90252 019 ***150.00
Principal Place of Business Mailing Address
3704 W. BLOUNT. STREET "~ . P.O. BOX 18225
: PENSAGOLAFLW PENSACOLA FL 32523
A Us ] .
2, Principal Place of Business 3. Mailing Address ”II”‘ ||||| H I’ |”[II l “I“Hm ||||| Iml IIlN ||||| IIII"III”“I
Suite, Apt. #, stc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-1462183 Not Applicable
Zip Country Zip Courtry 0 $8.75 additional

5. Cenificale of Status Desired :
Fee Required

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
HAWK! C'HARLES w': . Street Address {P.O. Box Number is Not Acceptab'le)
2780 HAWK LANE
CANTONMENT FL 32533
R : City FL Zip Code

8. The above namied entity SUBMItS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
. . . YR . " ' '
9. This corperation is eligible to salisfy its Intangible | EI_LE@NOW!! FEE 1S ?150.00 | 10. Erection Campaign Enanging $5.00 way Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will'be $550.00" - o = 0 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deiete TITLE [T Change [ Addition
A HAWK, CHARLES NAME
STREET ADDRESS 2780 HAWK LANE STREET ADDAESS
CIFY-ST-2P CANTONMENT FL 32533 CITY-$T-2IP
e STD o ] Delete TITLE [ Change  [] Addition
WM | HAWK, GAYE O e
STREET ADCRESS | 9780 HAWK LANE STREET ADDRESS
CITy-ST-21P CANTONMENT FL 32533 ’ CITY-ST-2IP
TITLE [ Delete TITLE : O Change  [7] Addition
CMAME — = |l s e e NAME N L
STREET ADDRESS STREET ADDRESS /T
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TITLE [ Change E(,Agdition
: LAY
NAME . ) NAME ;-{'Féf;ﬁ.e;
STREETADDRESS | STREET ADDRESS S
CITY-ST-2IP © o - - CITY-3T-ZIP - ) e
TITLE O Delets TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity 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 the information
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 empowerad to execute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 ar Black 12 if

changed, or on an attachmer)] with an addrass, with all other like empowere
Dpelpteis 2310 ) gerggpitnn

SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR Date Dayi\ma Phone #

SIGNATURE:

[ A¥a. . V]

iV

CR2E034 (9/01)



