2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name °

F98000'04703

FILED
Mar 04, 2002 8:00 am
Secretary of State

HAWKEYE: TOOL & SUPPLY INC

Principal Place of Business

5567 TAYLOR RD STE 3
NAPLES FL 34109

Mailing Address

5567 TAYLOR RD STE 3
NAPLES FL 34106

2. Principal Place of Business

I

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03-04-2002 90024 036 ***150.00

508415

Al

WWWWWWWWWMW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
42—14775% Not Appliceble
<l Couniry op Country 5. Cerlificate of Status Desied [ 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MYERS, TODD A . S1r?§gA1_c\[eaa(P O. Box Number is Not Acceptable)
5142 KRISTIN CT. i
NAPLES FL 34105 ~

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name ot registerad agent and titls if applicabile.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Yax filing requirement and elects 1o do s0.
(See criteria on back) (]

FILE'NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabli to Department of State

10, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Av 2060080

11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e OPSTe e 11 Delet TinLe @Thange L] addiion | 5

NAME MYERS, TODD A .. NAME NPT . Z.
: R vishid (F. 5

STREET ADDRESS | 5142 KRISTIN CT. : N smeerancerss | Sk KD )

CITY-ST-ZIP NAPLES FL 34105 CITY-ST-21P <™ w-

&

TILE cV 1 Detete TTLE [AThange [ Addition | -

NAME MYERS, DIANE HAME . . ; :

STREET ADDRESS | 5142 KRISTIN CT. STREET ADDRESS Sl"\' 3 \"l\rl St

CITY-ST-ZIP NAPLES FL 34105 CITY-ST-2P T~

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS T " " STREET ADDRESS -

CITY-57-ZIP CITY-5T-2P

MLE (] Detets TITLE [ Change [ Addition

NAME NARE

STREET ADDRESS STREET ADORESS

CITY-S7-2tP CITY-ST-21F

TITLE [1 pelete TITLE [J Change ] Addition

NAME _ NAME

STREET ADDRESS LT STREET ADDRESS

CITY-ST-2P o CiTY-ST-7IP

TITLE O Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP / A CITY-ST-21F

indicated on this report or supplemental repart

of the corporation or the receiver or trustee empowered to fxe

changed, or on an attachment with an addresg, with al! otifer ljke empowered.

SIGNATURE: SGN%

Hor

es|not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
cufate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

A3, 345

SIGNATURE ANVYPED OR FHINTED MNAME OF smnﬂds OFM CR DIRECTOR

Data

Dawiime Phone #




