2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L46985 |

1. Entity Name

HAWTHORNE POULTRY HOUSE CLEANING SERVICE, INC.

Principal Place of Business Mailind Address

AT | BOX 515 RT 1 BOX 515
BLACK AL 36314 BLACK AL 36314.9743
us us

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- F Name

HAWTHORNE, MICHAEL
ROUTE 2, BOX 215C

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

CARYVILLE FL 32427

City FL Zip Code
B, The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE .
Signature. fyped or printed name of registared agent and titla if applicable. [NOTE: Aagisiered Agent signature required when reinstating) DATE
. P o . 1 m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Checl!( Payable to Department of State

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e P " O Delete mie [ Changs [ Addition
NAME HAWTHORNE, MICHAEL HAME

street anoress | RT 1 BOX 515 STREET ADDRESS

CITY-ST-2IP BLACK AL , CITY-ST-2IP

TITLE v " O Delete TLE [ Change [ Acdition
NAME HAWTHORNE, NANCY NAME

street anoaess | RT 1 BOX 515 STREET ADDRESS

CITY-ST-2IP BLACK AL CITY-ST-21P

TITLE [ De'ete TILE [ change [ Addition
NAME - e T NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deiete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

TITLE N [ Delete TITLE (] Change [ Addition
HAME ' v NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ belete TITLE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachrgent with an address, wigh all other iike empowered.

SIGNATURE: Y Nanéu . awthone 3//0/ 2000 |, 234} b¥u-bsod

IGNATURE Anprvpen OR PRINTED NAMIE OF SIGNING OFFICER OR nmecro Baytime Phone #




