2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H96492 Apr 25, 2001 8:00 am

1. Entity Name

HAWKEN CORPORATION ecretary of State

04-25-2001 90074 010 ***150.00

Principal Place of Business Mailing Address
1918 WEB FOOT PLACE 1918 WEB FOQT PLACE
8614 EDGE O'WQOD CT 86§14 EDGE G'WOOD CT qURi{vi
JACKSONVILLE FL 32259 JACKSONWVILLE FL 32259
us us
P e TR SEARANE AR mAE
= . ~
% Web foot Place A8 Wb foot Ploce
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applicd For
Tetsonlle, FL acssaudle FL 59-2642275
Zip éountry Zipy ! Country » . $8_75 Additional
%’2:2‘60\ % 522601 5. Certificate of Status Desired | Fee 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 Mot Acceptable}
1918 WEB FOOT PLACE
JACKSONVILLE FL 32259
City F‘L Zip Code

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

|

SIGNATURE
Sigrature. tyeed o printed rame of regsierad agent and title if 2pp cabe. (NOTE: Registered Agenl sigrature required vihen rersiating) DATE
i anis eliai iafy i 111 FEE
8. This corporation s eligiole to satisfy its Intangible FILE NOWI FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution O] Add.ed ‘o Foes
(See criteria on back) rl Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change  [] Addition
HaE HAWKINS, KENNA e
STREET ADDRESS | 1918 WEB FOOT PLACE STREET ADDRESS
STCSTAR | JACKSONVILLE FL 32259 cnsT AP
TITLE STD [ Delete TITLE O change [T Additios
e HAWKINS, CHARLES W. e
STREET AZDRESS | 1918 WEB FOOT PLACE STREET ADDRESS
CIT¥-ST-2P JACKSONVILLE Fl. 39050 CITY-3T-2IF
TTLE [ Deicte TITiE ] Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TILE O Belete TiLE [ Chenge [ Addition
NEME NN
STREET EBDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-Z17
TITLE ] Delete TITLE [ Crange [ Acdition
MARGE MAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2IP CITY-8T-2IP
e 3 elete e 1 Change [ Addfsien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217

CR2E034 (10/00}

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 corporation or the receier or trustee empowered torexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attgchm? with an address, with ail gther like empowered.

SIGNATURE

Ut e M’Qu%—ﬂ_—'

S[GN}\TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR

tl/ /o (Ged) A87 575

Daytire Fhore #




