2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name May 19, 2000 8:00 am
HAWKINS ENGINEERING & CONSTRUCTION, INC. Secretary of State
05-19-2000 90088 019 ***150.00
Principal Place of Business Mailing Address
7161 AUGER DR P O BOX 60639
FT MYERS FL 33318 FT MYERS FL 33906-6639
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Gity & State City & State 4, FE! Number Applied For
59-1947383 Not Applicable
i Count i t ) iti
ze B LA | ey 5. Cerificale of Stetus Desired ~ [] 907D Additional
A _— LRI —= —- Fea-Raquirad- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABANA’ KENNETH Street Address (P.O. Box Number is Not Acceptable)
7161 AUGER DR
FT. MYERS FL 33916
City FL Zip Code
8. The above named 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 of printed nama of registerad agent and titfe if applicable. [NOTE: Registared Agent signatura required when rainstating) DATE
' L L . m
9. This carporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, O Addad fo Fees
(See criteria on tack) | Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {7 Delete TITLE {J Change [ Addition
NAME CABANA, KENNETH NAME
streeT aooress | 7161 AUGER DR STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-S1-21P
TILE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
me [ Gelete TILE - s [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-71p g cuy-sT-21p
13 [ Deletz TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
ThLE (] pelete TIME [ Changa [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TTLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 113.07{2X1), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmght with an addresg, with all other like empowered.
(Vi KewveracC 5-/-00 (39 339-
SIGNATURE: and: KENNETH.( ARANA 5/-00 1] 332-1665
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dats ~ 'DEWH'IG Prone #

CR2E034 19/99)



