FILED

2003 FOR PROFIT -CORPORATION May 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

05-09-2003 90156 010 ***150.00
DOCUMENT # L 84811
1. Entity Neme
HAWKINS SUBWAY, INC,
Principal Place of Business Mailing Address ' |
% CAROLYN R. HAWKINS % CAROLYN R. HAWKINS 10103690
995 NEWFOUND HARBOR OR. 955 NEWFQUND HARBOR OF.
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, atc. Suite, Apl. #, etc. ] [0 CHECK HERE IF MAKING GHANGES
City & Siate City & State 4, FEi Number Applied For
) 59' 3045421 Not Applicable
Zip Country Zp Country 5. Certificater of Status Desired (] ?8'75 Mdlﬂom!
@n Required
6, Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent v
o et e e e , ST B .- P N
HAWK'NS' CAROLYN R. Straal Address (P.O. Box Number is Nol Acceptabla)
985 NEWFOUND HARBOR DR.
MERRITT ISLAND FL 32852
City - ) FL l Zip Code
" 8. The above named entity submits this statement for the purpose of changing its ragistered office or ragisiered agent, 6r both, in the State of Fiorida. 1am faritiar with, and accept
. the obligations &f registerad agent. ’
N - P A
. vie. Selbo D3
- ) horit and Kitis X appicable. INOTE: Ragiinned AQend s/gnaxe raquired whet (ein§ialing) bare hd
< .. ‘FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing $5.00 Moy Bo
__After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florlda Department of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 peicte TLE Dchange [ Adeition g
NAME HAWKINS, CAROLYN R. RAME c
staer anoress | 985 NEWFQUND HARBOR OR SPHEETADDRESS 3
CiTY-S1-29 MERRITT ISLAND FL CHY-ST-2IP b1
“me D [ Delets tnEe [lchange [ Acdition %
N HAWKINS, GLEN F. NAME
sweet soofess | ggs NEWFOUND HARBOR DR STREEY ADDAESS
orvst2> | MERRITT ISLAND FL . ' e-s7-2p -
me ' 1 pelets e DJchange D Additien
Jame | NAME ~
SREADORESS | © T T R T T T g | T T T T e
CITY-ST-2IP CITY-ST-2P
TiTLE . [ pelate ﬂ T D change L) Addition
NAME fonE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITLE [ etete TILE QD change [ Addition
RAME ‘ NAME
STREET ADDAESS - : STREET ADDRESS
CITy-S1-21P Ciy-s1-2p
TFLE "L Detete e Dcrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cIvy-s1-21p )
12. | hareby carlilrz that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cartity that the information
indicated on this report or supplernentaf report is true and accurate and that my signature shall have the same lagal efiect as if made under oath: that 1 am an officer or director
of the gorporation o the receiver o lruslee empowarad to execute this repon as required by Chapter BO7, Figrida Statwies; and that my rame appears in Biogk 10 or Block 11 if
changed, or on an artachment with an address, with all other like empowered. ’
' N~
SIGNATURE: tlil IV 5
SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DNYEC TOR Qats Daytmeg Phone #




