2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # J53981 Secretary of State

1. Entity Name 05-02-2003 90409 012 ***150.00
ISLAND HARDWARE AND MARINE SUPPLY, INC.

Principal Place of Business Malling Address

CJ/O ROBERT HAWKINS C/0 ROBERT HAWKINS

3187 STRINGFELLOW BLVD. Nw 3187 STRINGFELLOW BLVD. NW

ST JAMES CITY FL 33956 ST JAMES CITY FL 33856

us us

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEl Number Applied For

59—2775970 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired | ?g'ggqlﬁfgéﬁo"a'
- ~ 6. Name and Address of Current Registered Agent- — -~ 7. Name and Address of New Registered Agent

Name

HAWKINS, ROBERT H
3187 STRINGFELLOW BLVD NW
ST JAMES CITY FL 33956

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE :

.. Signature, typed or printe neme of registered agent and title it applicabie. (NOTE: Registered Agant signalure raquired when reinstating) DATE

o 1

:-:Aftegrp"MEa yN?v:m!)!?. ';EeE;:'ﬁl 25:5;22.00 9. Election Campaign I-Tinancw' ng $5.00 May 8e

: ! . Trust Fund Contribution. O Added to Fees

I\Aa!ge Check Payable to Florida Bepartment of State
10. - 5, ’ " OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me. G| P [ Delete THLE JChange ] Addition |
wwe | HAWKINS, ROBERT H NAME
sireeT aogkess’ | 3187 STRINGFELLOW BLVD. STREET ADDRESS
env-sr-ze o | ST JAMES CITY FL CITY-ST-21P
e’ ST T O petete TILE [ Change [ Addition
NAME HAWKINS, COLETTE NAME
stReeT AooRess | 3187 STRINGFELLOW BLVD STREET ADDRESS
CITY-5T-2IP ST JAMES CITY FL CiTY-S1-2IP
TITLE [ Dalete TITLE [ Change [ Addition
e~ o - - . e r—— NAME e
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [T pelete TITLE [0 Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
Y- sT-2IP CITY-ST-21P
TMLE {1 Delete TTLE O Change [ Addition
NAME w NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TITLE O Delete TTLE (7] Changa  [] Addition
NAME NAME
STREET ADDRESS ) L STREET ADDRESS
CTY-51-2° Ty o CITY-ST-2P o T

12. | hereby certily 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 information
indicated on this report-of suppleméntal report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaciynent with an addresgrgwith all other like empowsred.

SIGNATURE:

Daytrma Phone #

dd  B89L8690

CR2E034 (10/02)



