FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 617783
1. Entity Name 05-02-2003 90194 045 ***150.00
HAWKINS INDUSTRIES, INC.
Principal Place of Business Mailing Address
108-10TH AVENUE 10810TH AVENUE
INDIAN ROCKS BCH FL 33785 INDIAN RQCKS BCH FL 34635
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59-6499398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A‘dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmg
MCDo ’ HOBERT LHJRL k - B Street Address (P.C. Box Numbe-r WE;-_N;[.;CC-B‘;;bk‘}) - -
9425 BLIND PASS ROAD — _
TAMPA FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and tit's if applicable. {NOTE; Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
9. Elect F
At ey 200 ro il b 335000 Conis Comap T $5.00 ey
Makg Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD . 1 Dalste TITLE [ Change [ Addition
NARE HAWKINS, CARL G | NAME
saeeT nosess | 109 10TH AVE STREET ADDRESS
* GITY-ST-2IP INDIAN RKCS BEACH FL CITY-ST-ZIP
JTILE ST [T gelste TIME [l change 3 Addition
NAME HAWKINS, CAROL J NAME
staeer soomess | 109 10TH AVE STREET ADDRESS
crv-st.zp | INDIAN RCKS BEACH FL CITY-§T-2IP
TITLE . M Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 _ CITY-ST-2IP
T } [ oskte TILE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P i GiTY-ST-2P
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-ZIP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
IY.-ST-7IP . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, yith ajlotrler like empgvered.

SIGNATURE: il ~- ' USEAE D \ - ' é‘d_g 70‘27“ﬂg f

SIGNATURE AND TYPED/OR PRINTETNAME QF SIGNING OFFICER OR D|REC‘I’UR Daytima Phona #

101080

AV

CR2E034 (10/02)



