2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

HAWKHEAD INTERNATIONAL iNC.

(54388

Principal Place of Business
HAWKHEAD INTERNATIONAL INC

Maillng Address
HAWKHEAD INTERNATIONAL ING

FILED
May 01, 2003 8:00 am
Secretary of State

(05-01-2003 90996 021 ***150.00

200 INDUSTRIAL LOOP SUITE 158 200 INDUSTRIAL LOOP SUITE 158 )
R e ”mm m‘ Ilm I’m “II’ ml”m "m m” I‘m lm“'m mu m‘
2. Principal Place of Business 3. Mailing Address
Suite, Aot. # efc. Suite. Apt. #. etc. [} CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-23 19061 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 33'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TR e e e - Name - T v T T - -
ROSS, RUSSELL - Street Address (P.Q. Box Numa N‘ A e}
i ress (F.O. m is Not Acceplable
180 EVENTIDE DR reetAddress (PO, BoxTlumaers e
ORANGE PARK FL 32073

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable {NOTE: Ragisiered Agent signatufe reéquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $§550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREC TORS | IEER ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 14
THLE P 1 Delete TITLE {Jchange [ Addition
NAME ROSS. RUSSELL NAME
sTheeT Anbress | 180 EVENTIDE DR STREET ADDRESS
| omvsr-zp ORANGE PARK FL CITY-ST-2IP
TITLE vPS [ betete THLE []Change [ Addition
NAME ROSS, CHERYLL NAME
streeT anoaess | 180 EVENTIDE DR. STREET ADDRESS
omv-sr-ze | ORANGE PARK FL . GITY-§T-7P
ML e . 3 Delete TITLE e [ change  ~ [ Addition .
nawe | i NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TMLE O pelete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TILE O pelete TITLE dcChange [ Addition—‘
NAME NAME
STREET AUDRESS STREET AUDRESS
CITY-ST-7IP CITY-5T- 2P
TITLE [ Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CATY-57- 7P

12. | hereby certify thagithe information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowerad to exacute this report as réguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.
A2 0 ~8.3 GOY- 26 52T

Dato

SIGNATURE: C Z 50 IR 55 i ‘

SIGNATURE ANDSYPED OR PRIATED NAME QE SIGNING OFFICER OR DIRECTOR

; A e A VRPN
Py B ekl i & 4 " i | A ) S

dd  ZE0yL00

CR2E034 {10/02)

=



