2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H96492 May 01, 2000 8:00 am
HAWKEN CORPORATION Secretary of State
05-01-2000 90312 046 ***150.00
Principal Place of Business Mailing Address
1918 WEB FOOT PLACE 1818 WEB FOOT PLACE
8614 EDGE O'WOOD CT 8614 EDGE O'WQOD CT
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259-2917
Us Us
F P s AN RAORE R AR
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2642275 Not Applicable
Zip Country Zip Couniry 5. Certificate of Statu;s Dt;sired (| $8'75 .‘}ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS, KENNA Street Address (P.O. Box Number is N;)t Acceptable)
1918 WEB FOOT PLACE
JACKSONVILLE FL 32259
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o )
Tow i, toquitamont and logts 1 60 5. After MAY 1, 2000 Fee will be $550.00 | 10 Fleoton campelgnFnencnd fggqo";gife
{See critetia on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO O pelete LE (J Change {7 Addition
NAME HAWKINS, KENNA NAME
STREET ADDRESS | 1918 WEB FOOT PLACE STREET ADURESS
orv-st-2¢ | JACKSONVILLE FL 32259 oiY-ST-2P
TILE STD [ Delete MLE [JChange [ Addition
NAME HAWKINS, CHARLES W. NAME
STREET ADDRESS | 1918 WEB FOOT PLACE STREET ADDRESS
cITY-$T-2IP JACKSONVILLE FL 32259 : — - - omy-stze— | - ’ s —_—— = et .
HIILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Detete TITLE [0 change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ celete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TLE [0 change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 corporation or the recéiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an address, with,all othgr:like empowered.

) "lﬁfiﬁﬁa@f{anr\c& L Hawluis 422 oo (O‘Ok\ R1%us

SPNATUFIE ANDTYPED'OR 7RIN‘|‘ED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Dayiime Fhone #

i

CR2E034 (9/99)

{



