2
FILED 3
L ]
UNIFORM BUSINESS REPORT (UBB) Apr 25,2003 8:00 am ¢
DOCUMENT #  F98000004703 ecretary of State
1. Entity Name 04-25-2003 90277 019 ***150.00
HAWKEYE TOOL & SUPPLY, INC.
Principal Place of Business Mailing Address
‘5557 TAYLOR RD STE 3 5567 TAYLOR RD STE 3
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Buginess 3. Mailing Address ”"“""ll mll ‘Im "m"“’ Il“l "m "m Illu |||ﬂ“l“““ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . 506 Applied For
42 1477 Not Applicable
i Countl Zi Countr - . i
Zip k4 P y 5, Certificate of Status Desired O $8.75 'Gfdd"'o"al
Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agant
—~ " am - I R R o Name—-—= BRI -l - —— —— N
MYERS TODD A Street Add {P.C. Box Number is N;l Acceptable}
ree ress (P.C. Box Nu
5143 KRISTIN CT.
NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ogﬁgat‘\ons of registered agent.
! n
SIGNATURE .
N . S\'gnan_._u_g. typed or printed name of registered agent and titla 1If applicable {NOTE: Registered Agenl signature required when reinstating) DATE
FILE Now!l! FEE I.s $150.00 8. Election Campaign Financing $5.00 may Be
+  After May 1,2003 Fee will be $550.00 , : Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CPST o [ Delate TILE [Crange [ Addition g
HAME MYERS, TODD A NAME 7 . ‘ ' =
streeT aooress | 5143 KRISTEN CT STREET ADDAESS l‘< (! 5“" (g 3
arv-si-ze | NAPLES FL 34105 CITY-3T-2IP - - 2
of
TITLE cv [ Detete TTLE Pl change [ Addition %’
HAME MYERS, DIANE NAME . (‘,
streer sooress | 5143 KRISTEN CT STREET ADDRESS ‘Kn st n
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP . -
e . - O Delete TLE [ Change [ Addition
NAME ) h - TR o NAME‘ TITEE Al e et T m—— Lt o — L= A
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-ST-ZIP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p GITY-ST-ZIP
TILE ‘ [ pelete TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP .
T O] Delete TLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this f|I|n3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 corporallon or the receiver or trustd eempow red ip-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¥-)2-03 J39-693-7%71H
Date Daytima Phone #




