FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . FOOO00000507 ecretary of State
04-21-2003 90354 042 ***150.00

1. Entity Name

HAWKEYE INVESTMENTS, INC.

Principal Place of Business Mailing Address
P.0. BOX 133 P.0. BOX 133 vvvuvuiug
BROOKLYN M1 49230 BROOKLYN MI 49230

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
38 3437839 Mot Applicable
i R Z - . _| Count . - . "
Zp - Country . - AP oumiry 5. Ceriificate of Status Desied ~ [J  9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIEBER, BOBBIE Street Adcress (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
30582 5TH AVE. .

BlG PINE KEY FL 33043
.- : City . FL Zip Code

.

8. The ébp(fé narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

. T L

SIGNATURE z
L Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenit signature réquired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 B ' e
] " . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. ad Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE CP O Delete TILE [ Change [ Aduition
NAME KIEBER, BOBBIEL NAME
streT aDoREss | 306582 S5TH-AVE, STREET ADDRESS
crv-sr-ze | BIG PINE KEY FL 33043 CITY-ST- 7P
e ST O velets TTLE [ Change [ Addition
NAME KIEBER, BETTE J NAME
sTReET ADDRESS | 30582 STH AVE. STREET ADDRESS
orv-si-zp | BIG PINE KEY FL 33043 CITY-5T-21P
AME - —  — y - . Obelets . § mME H ) - ] Change  [C] Addition
NAME T et P A .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TIMLE [ Delete TILE ] Change 1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TIE : O Delete TILE ’ O cCrange 1 Adgition
HAME NAME
STREET ADDRESS STREET AODRESS
| Civ-st-zp CITY-$T-2IP
TTE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my mgnature shail have the Eme legal effect as if made under cath; that | am an officer or director

of the gorporation or the reggiver or trustee empoweredto execute this regon as requwe lorida Stalutes; and thai my name appeags in Block 10 or Block 11 if

changed, or on an attach gt with an address, with ayf othey
= HED UUH[ED 3 N33 f?,)«élé 77

: Y
ATURE AND TYPED OR BRINTED NAME OF 51 QFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE:

av  £02.990

CR2E034 (10/02)



