FILED
05 FOR PROFIT CORPORATION 2.
. 2005 FOR AL REPORT Jan 10, 2005 08:00 AM

Secretary of 'State
DOCUMENT # J02403 y ot
1. Enuty Name = '
TOMMY HAWKINS & SONS, INC. PAVING
CONTRACTORS _ -
Principal Place of Business ] —_ '.Mailing Address E
TOMMY HAWKINS & SONS . % TOMMY HAWKINS ;
909 BARREL AVE 909 BARREL AVE

FT. PIERCE, FL 34982  US FT. PIERCE, FL 34982  US

— T

01042005 No Chg-P CR2ED34 (10[03)

DC NOT WRITE IN THIS SPACE AT T {Aoparo

55-2648425 | [Notapglicable
5. Cartificate of Status Dasired i $8.75 Addrtional

Fee Required

6. Nél_'ne and Address of Curl;em—R;gmls!ered Agent

285 SOUT 23TH &, DO NOT WRITE
FT. PIERCE, FL 33450 IN THIS SPACE }

i

8. The abova named enlity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiiliar with, and accept
the abligations of registerad agent. |

|

b
SIGNATURE — _ _ S : I' .

Y.

Sigrature, typed of prinled name cf;egw‘sleréd agenl and I-Tll(; i appl-cab-le {.NOTE. I?r.‘gw-nered. Age sigralure required when remslanog) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ,
After May 1, 2005 Foee will he $550.00 Trust Fund Contribulicn. D) Added o Fees |
|
10, ' —_OFFICERS AND DIRECTORS ] |
TITLE P ) ) i
NAME HAWKINS, TOMMY ‘F

STReET ADDRESS | 4665 S 26TH ST. ™

oIy -§1 2P FT PIERCE, FL LODNON] 72836

__ | C OWIDA-800E3-012 158,75

TILE 8T

NAME HAWKINS, ROSALIE '
SIREET ADDRESS | 4665 S 25TH ST o i
Oy 5330 FT PIERCE, FL

113 \'
NAME BUCHMEYER, STEVEN M.

¢ 20908 GLADES CUT OFF -
i:?f ;:[;D: . FT PIERCE, FL i Do NOT WRITE

STREET ADDRESS | 20910 GLADES CUT OFF
Giy-51 2P FT PIERCE, FL '

HTLE

NAME

SIREEY ADDRESS
CHY.57- 2P

|
:«L:EL \B/UCHMEYER, RONALD J. ) ’ I N TH IS S P‘AC E l
|
|

ML !
NAME |
SIREET ADDBESS '
City-ST-2F

3

12, ! hareby ertify that the information supplied with this filing daes not qualify for the examption stated in Section 112.07(3)), Florida Stalutes. | iurther ceruly that the Information

indicaléd on this report or suppieMental repert is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
aof the corparation or the receivér of trustee ampowered Lo exacule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block. 11 if
an address, with alf other Jike empoweged !

changed, or on an attachmg

Ao v 105 a6y Tsy7

SIGNATURE AND TYPED DR PRINTED NAME OF SISNING GFFICER OR DIRECTOR t Qale Daytiee Praie #
- —— - : . - i

SIGNATURE:




