FILED

2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # K90497 Mar 15, 2000 8:00 am
. Entity Name S
ecretary of State
HAWKEYE ROOFING, INC.
03-15-2000 90052 033 ***150.00
Principal Place of Business Maiting Adcress PO Bi 10t
1902 ELSA STREET PO BOX 420083 Naples, FL,3410
NAPLES FL 34109 NAPLES FL 34110 LUBOIY L 0
us us
Suite, Apt. #, elc. Suil?, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City;& State 4. FEI Number 65 U Applied For
5 123187 Not Applicable
ap Country zp ! Country 5. Certificate of Status Desired | ?i.gesqgrdg:;ﬁonal
_ 6. Name and Address of Current Rng_steréd Agent 7. Name and Address of New Registered Agent
Ty = = MName - - = - - - — E—

JOHNSON, HENRY P. ESQ.
LAW OFFICES OF HENRY PAUL JOHNSON, P.A.
NAPLES-FL-34169

Strﬁ;t :?ddress (F‘é; Bog Numbez Nm);ceét%

City

FL

Vo7 )l
Ve

ng its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signalture required whan reinstating)

9. ThisgTorporation is eligible to satisfy its Intangible

FILIZ NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be

Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS® 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PST © [ Delete TIMLE [ change [ Addition
NAME JENNESS, LEROY A NAME

STREET ADDRESS | 1902 ELSA ST. STREET ADORESS

CITY-ST1-2IP NAP‘[ES FL 341m CITY-ST-ZIP

TITLE v O Delete TIMLE [ Change [ Addition
NAME REYES, EDMUNDO NAME

STREET ADDRESS | 1902 ELSA ST. STREET ADDRESS

ov-s-2P | NAPLES FL 34409 CITY-ST-ZP
e e o [ E" O oelte- === Tme - - - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

fITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CTY-§1-2P

13. | hereby certify that the information supplied with this filing: does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
indicated on this repert or supplemenial 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 receiver or trugjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl s J@ddress, with all other like empewered.

HIRED

Date Daynme Phone #

E

CR2E024 (9/99)



