FILED

g
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) MSa Oi, 2003;, gtog am g
DOCUMENT #  F98000001630 " 3
1. Eniity Name 05-01-2003 90316 019 ***150.00
HAWKHEAD FRICTION, INC.
Principal Place of Business Mailing Address
200 INDUSTRIAL LOOP #158 200 INDUSTRIAL LOOP #158
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Sulte, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
38 ’?384 14 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired (| $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B ol S, — e e - " m e p W NATE S - e T T T e S T Tt ke e
HOSS’ RUSSELL Street Address (P.O. Box Number is Not Acceptable)
200 INDUSTRIAL LOOP #158
ORANGE PARK Fl, 32073
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agant signalura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ! N .
9. Election Campaign Financing $5_00 May Be
Atfter May 1, 2003 Fee will be §550.00 Trust Fund Centributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
HME PVC _ [ Delete TLE O Changs [ sagition | &
NAME ROSS, RUSSELL NAME e
sTreerT aoress | 200 INDUSTRIAL LOOP #158 STREET ADDRESS 3
crv-sr-2p | ORANGE PARK FL 32073.- CITY-ST-2P &
&
TLE '} O Delete TITLE O change [ Addition (ﬂ_:)
NAME DYKSTRA, JOHN O NAME
sTREeT AooRess | 4201 NORTH OCEAN BOUL‘EVARD STREET ADDRESS
ov-st-ze - | BOCA RATON FL 33431 CITY-ST-21P
e TSD o 01 Datatg. e\ . Dechnge [JAdditon
NAME ROSS, CHERYLL - ’  NAME
STREET ADDRESS | 200 INDUSTRIAL LOOP #158 STREET ADDRESS
omv-s-70 | ORANGE PARK FL 32073 GiTy-s7-2P
TITLE 3 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-5T-2IP
TILE [ Delete TITLE [Jchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-s1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed ar on an attachment with an address, with all cther like egapowered.
. T AL S
SIGNATURE: ()ﬁz@ﬁéjl“ e ) A~ R4 3 GO -4 Y -YAS

SIGNATURE AND TYPED OR PRINTED NAME OF ElGNI OFFICER WECTOR Date Daytime Phone #
Af A AiFs L -



