EE  ———————————— % .|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # H23637 Secretary of State
1. Erllily Name 01-15-2003 90301 005 ***150.00 =
HAWKINS AUTO WRECKING CO., INC.
Principal Place of Business Mailing Address
510 E. 23RD STREET 510 E 23RD STREET )
PANAMA CITY FL 32405 PANAMA CITY FL 32405 e S
ite, Apt. # . I . #, .
Suite, Apt. #, et Sulte. Apl. #, eto [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' - 98-24453%4 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T——— e = - - - .- = - R ‘Name ——— e e e e - e e L - -
N .
HAWKINS, FRANKEE G Street Address (P.O. Box Number is Nct Acceptable)
510 E 23RD STREET
PANAMA CITY FL 32405-2308
City FL Zip Code
8. The above named entity submits this staterment 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, .
;SJGNATUMVH ﬂy//;'e ;4/19_442/@/ g { Olmer /3 o 3
“ " natura, typed o Erin‘led name of regisfred agent and titte if applicable {NOTE: Registered Ageni signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 — . ) ) .
. - 9, Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trustllslr;nd goe\tr?butilonn. " O fgj'eoc!t?obflzif ®
Make Check Payable to Florida Department of State
10, . - _ QFFICERS AND DIRECTORS __ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TMLE Pb - . ) O elete TITLE O Change ] Addition g
NAME - HAWKINS, ‘FRANKIE G. . e e N YT =]
sTreeT anoress | 510 E.23RD ST. STREET ADDRESS 3
crv-st-zp | PANAMA CITY FL CiTY-§1-2P 2
&
TITLE [ Delete TTLE Oethange O Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e * [ detete TITLE [Jchange [ Addition
NAME . HAME
- STREET ADDRESS - - - STREET ADDRESS=| - —_—n— = - - - T
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Changs [ Addition
NAME n . NAME
STREET AGDRESS . ) STREET ADDRESS
GITY-ST-2IP ‘ [ CITY-$7-2IP
TILE . [ Deleta THLE [Jcrange [ Addition
NAME & NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP ’ ) CiTY-ST-2P
THLE 3 [ Dalgte TALE [ Change  [T] Addition
NAME H NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certi'fy't‘hal the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this¥eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation . the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an'ana%hment with an address, with all other like empowered.

SIGNATURE: ¥ ARG 4T B RO NRED fo 3 e LS~ TS un3

. SIGNATURE ANDTYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
o

PRE1ChN |




