2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
J16764 Apr 24, 2000 8:00 am
HAWKINS-FREDERICKSON ASSQCIATES, INC. ecretary of State
04-24-2000 90088 018 ***150.00
Principal Place of Business Mailing Address
113 CANDACE DR 113 CANDACE DR
MAITLAND FL 32751 MAITLAND FL 32751-33%0
> T AR RIMIAD R MR
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'2677855 Not Applicable
Zp Country ap Couniry 5. Certificale of Status Desired O ?eae.;esq L‘:?ei'jiﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S o . | Racencs L. Swaers
FREDERICKSON, DAVID E. Street Address (P O. Box Number is Not Acceptable) o ”
113 CANDACE DR (L3 Cavoaes Druis
HAWKINS - FREDERICKSON ASSOCIATES, INC.
MAITLAND FL 32751 " i
Cnyl“\oe LTLA U™ FL | © {%fgles \

8. The above named entity submiis this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida.

smwmune{éwe-w 57/ LZV*B:)\ 6&&/3.4;@1 L. Slmfuv,, Pcesma)rfb.mmﬂ, ‘Hn {oo

CR2E034 (9/99)

Signature, typed or printed name offég»slered agent al@ title # applicabla. {NOTE: Registeratt Agent signature requued when reinstating) T DATE Y
9. This corgoration is eligible to satisfy its Intangible FILE NOW!l! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects teo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D ’ O pelete TILE [ Change [ Addition
v HAWKINS, WALTER E. N
STREET AQDRESS 113 CANDACE DH STREET ADDRESS
CITY-ST-2IP ' MA'TLAND FL CITY-57-2IP
TITLE CEOD [T Dekete TME BILECTER RN hange [ Addition
mwe | FREDERICKSON, DAVID E. % Feeneticss s Bhin .
STREET ADDRESS | 193 CANDACE DR STREETADGRESS | 1\ CAM™ Ate DAvE
ATSTZP | MAITLAND FL 32751 AR U WY, S LA
HTLE P . ' O Delete TITLE Presinenyr | ST BChange 3 Addition
NAE . SWARTZ, BARBARA L Lo | Swakve, Daeartd L.
STREET ADORESS | {13 CANDACE DR STREETADDRESS | 1\ CAdmate BRWE
CITY-5T-2P 751 CITY-§T-2IP Maagraos, FO 3150
TITLE 2 Delste TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-8T-2IP CITY-8T-2IP
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2IP CITY-$T-7IP
TILE [ delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed. or on an attachrpent with an address, with all other like empowered.

SIGNATURE: G ity T 2COMRETL. Swrer ¢fi1]00 67-§3 1o 1y7

/ SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ey
N




