2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 468566 Feb 21, 2002 8:00 am

Secretary of State

1. Entity Name
HWA, INC. 02-21-2002 90139 016 ***150.00
Principal Place of Business Mailing Address
11080 HECHACHER DR, 11080 HECHACHER DR.
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
us us ‘ :
2. Pringjpal Place of Business o} 3 Mailing Address Hl"” ||||| |”I’ ||||| IH("I"I Im Im’ ”I" m” MH I’I" IlI"l"l
TOXG Yar P lomarll, 5029 LAS Pakomps
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number ) Applied For
fhren Fla. ELRTon , FLA. 59-1572369 Not Applicablc
Zip Countey Zip Country " A $8.75 Additional
Jg,d 33 W E‘ ﬁ Jot P 33 g/. UID 1.4 /\/f 5. Certificate of Status Desired d Fee Required
6. Name and AddYfess of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
o Name
"‘EI‘ACKL.E__QRAQ,E_,_A,, K - s e s e |- Street Address (P.O: Box-Number-is Not Acceptable) =~ - — e = -
11086 HERKSCHER DRIVE
JACKSONVILLE FL 32226
City FL Zip Code

8. The above named entity submits this staterment 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 tite it applicabla, [NCTE: Registered Agent signature required when reinslating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
. . ] 10. Elsction C F cin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trugtiizn dagc?rilr?guti::n g O fgjﬁowhgizfe
{See criteria on back) d Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) T$ [ Dalete TITLE [JChange  [J Addition
NAME BLACK, BRENDA F NAME
STREET ADDRESS 11083 HECKSCHER DR STREET ADDRESS
\ Q\TY—ST—Z!P JACKSONVIU.E FL CITY-ST-ZIP
FHILE P O Delats TITLE [ Change [ Addition
NAME BLACK, HORACE A NAME
STREET ADDRESS 11086 HESCHER DRWE STREET AQDRESS
Ony-S1-21F JACKSONVILLE BCH.FLD CITY-5T-2IP
TITLE v 1 Delete TITLE [ Change  [] Addition
NAME BLACK, BRENDAF AME
STREET ADDRESS 11086 HECKSCHER DR STREET ADDRESS
CiTY-ST-2IP JACKSQNV]LLE FL CITY-ST-2IP
R e o — Comreseeee oo - o Doelete—~ - f M m—~- =] e e e o~ - [JChange- ] Addition
NAME BLACK, BRENDA F NAME
STREET ADDRESS 11086 HECKSCHER RD STREET ADGRESS
CITY-8T-2IF JACKS_ONV“.LE FL CIY-8T-2IP
TIMLE 7 [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accuraie 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

-F-01 (Jo4)&/0 165

Daytime Phone #

SIGNATURE:

i | sy

A

CR2E034 (9/01)



