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February 21, 2011
FLORIDA DEPARTMENT OF STATE

CTPROCOMPLY Dyvision of Corporations

’

SUBJECT: HAWKINS CONSTRUCTION, INC
REF: W11000010166

Wa received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new nazme and make tha corraction in all appropriate
places. One or more major words may ke added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is 470645 HAWKINS CONSTRUCTION,
INC..

You must list the corporation's pribcipal street address and/or a mailing
addraes in the document. A post office box is not acceptable for the

principal address.

If you have any further questions concerning your document, please call
{B50) 245-6929.

Justin M Shivers FAX hud. #: B11080043710
Regulatory Specialist II Letter Number: 111A00004311
New Filing Section

P.O BOX 6327 Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

)

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order lo change its ragistered office o registered agent, or both, in the State of Florida.

1. The name of the corporation: HAWEKINS CONSTRUCTION, INC.,

P.83

2. The principal office address:_{ +R 0

. Ta

3. The mailing addross if differen) PO Box 1636, Tarpin Springs, Florida 34688

4. Dats of incorporation/qualification; 2/27/1973

Docurnent number; 470645

5. The name and street address of the cusrent reglsiered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

JOHN MCCAUGHERTY

1430 L&R INDUSTRIAL BLVD.

TARPON SPRINGS/FL/3468%

6. The name and street address of the new rogistered agent (if changed) and /or registered office
(if changed):

e Hd 126330

C T Corporation System

gl

1200 Souh Pins Island Road. Plantation. Florida_33324

P.0. Bk NOT soepiable

The strect address of its pﬁistcred office and ths stroet address of the business office of its registered agent,
as chang ill be identical. .

d by resolution adopted by its board of directors or by an officer 80
tl?cy cm'poraliondhualzbwn notified in wnting of the chang?.r

David Frazier, Treasurer
I hereby accept lhe

PHATEd oF typed niding and T
ppoiniment as regisiered ggeni and agree to act in this capacity.

I further agree to comg? with tha m'g:‘.rinns f o o
of my duties, and I o

f all statutes relative (o the proper and complete performance
i familiar with end aceept the obligation of my position as registered agent, Or, if this
ocument is being filed merely to reflect a change in the registered dffice address, T hereby confirm
corporation has baen notified in writing af this change.

that the
2.{1711201
_,V Signature of Registored Agent {| T '“"f)-n.l::l

If signing on behalf of an entity:

Mark Willlams, AVP
Typed or Printed Name

* » » FILING FEE: $35.00 " »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P-O. BOX 6327, TALLAHASSEE, FL 32314
GRIBO4S (B/05)
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