FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # | 46985 05-02-2003 90088 010 ***150.00
1. Entity Name
HAWTHORNE POULTRY HOUSE CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
445 WEST LOWERY STREET 445 WEST LOWERY STREET
BLACK Al 36314 BLACK AL 36314
- . R R
2. Principal Place of Business . 3. Mailing Address
" - 1
Suite, Apt. #, lc. Suite, Apt. #, €tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o Ampioans
Zp Country Zp Country 5. Certificate of Status Desired (g §g'gesq$:ﬁ"°"3'
-————§.-Name and Address of Current Reglstered Agent - -~ — - - 7. Name and Address of New Registered Agent
Name
HAWTHOHNE’ MICHAEL Sireet Address (P.O. Box Number is Not Acceplabie)
ROUTE 2, 80X 215C
CARYVILLE FL 32427
City FL [Zip Code

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE L
Signature, typed or prinfad narma of registered agent and title it applicabis. (NOTE: Registered Agent signature reguired when reinstating) DATE
@ FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Comriburll'on‘ [ Added to Fees

Makg Check Payable to Florida Department of State

0. %, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

e P 1 Delete TILE - [Jchange [ Addition | &

A HAWTHORNE, MICHAEL NAVE g
[>smheet apomess | AT 1 BOX §15 STREET ADDRESS 3
| Qiy-sT-zip BLACK AL - CITY-ST-2IP ]

TITLE vV : 1 Detete TIiE [1Change  [] Addition %

NAME HAWTHORNE, NANCY NaME

steeeT aporess | AT 1 BOX 515 STREFT ADDAESS

orv-si-2p | BLACK AL CY-$T-2IP

MLE S s : - Clpelets - - THLE I [ Change T Addition j _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P \ CITY-5T-20p

TME ] Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T- 2P

TINLE [ Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-21P CITY-3T-2IF

TITLE T TITLE . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-57-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart er supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the COI’DOFatIOi"I or the receiver of trustee empo ered 10 exaoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

svenarure: L LE TN Hilon(as-tich

7 GIGNATURE ANDWPEB OR PmN'rE‘Ea NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

17

% |



