2001 UNIFORM BUjSINESS REPORT (UBR) FILED

1. Entity Name *

HAWKINS INDUSTRIES, INC. Secretary of State

' 05-02-2001 90169 045 ***150.00

Principal Place ofrausiness " Mailing Address
10340TH AVENUE s 10810TH AVENUE
INDIAN ROCKS BCH FL 33785 INDIAN ROCKS BCH FL 34635
us
Suite, Apt. #, etc. ' Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State ' City & Stata 4. FEINumber  FO-6499308 Applied For
Nat Applicable

it %ip Country‘_ LTI . Zip - - Country §. Cenificate of Status Desired O $875 Addi:ional .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QM fZgOBT_?I"IDD ’PIZOSE'}EF?S kDJR Street Address (P.O. Box Number is Not Acceptable)
TAMPA EL o

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.

3

'
'

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. (NOTE: Registered Agent signatuse required whan reinstating) DATE
9. This pprporatign is eligible to satisty its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg r.eqmrerr:ent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Feas
{See criteria on back) W] Make Check Payable to Department of State
11. OFFIGCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE PD ' O oelete TITLE [ chenge  [] Addition
NAME HAWKINS, CARL G | NAME
streer aporess | 109 10TH AVE STREET ADDRESS
orv-st-ze | INDIAN RKCS BEACH FL CiTY-ST-2P
TITLE ST . 3 beletz TILE [ Change [ Addition
NAME HAWKINS, CAROL J NAME
staeeT Acoress | 109 10TH AVE - STREET ADDRESS
CITY-8T-2IP INDIAN RCKS BEACH FL CITY-ST-2IP
TILE 7 Delste TILE [-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP
THLE [ oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O petete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hergby certify that the information supplied_ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify thal the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carparation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachmengwith an ageiresg, with,zll cther empowered. ;
, £ ) - - -
SIGNATURE: __{ (}th@! /j}%wéns Y260 TEXST, -
Dx

INTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytime Phone #

DOCUMENT # 617783 May 02, 2001 8:00 am

CR2E034 (10/00)

-

et



