2001 UNIFORM BUSINESS REPORT (UBR) 06351@'?’(_)@6’60]““*’@775 "

06-05-2001 90686 002 ****6] 25
DOCUMENT # NOOO0O0004590 NO0Q00GO4590
1. Entity Nama F‘ L:_
HAWKINS HOMES, INC. - S
01 JNZ6 PHI2 36
Principal Place of Business Mailing Address S[CRET:t R"-]' OF STATE
137 NW. 15TH STREET 137 NW. 15TH STAEET < TALEAHASSEE, FLORIDA
POMPANQ BEACH FL 33060-3434 POMPANO BEACH FL 3X60-5434 1
!
AR L KM TAEAT O
G227 N 6% st |
Suite, Api. #, atc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
PO b pruo B Fin F
City & Stale City & State _ 4. FEl Number ! Applied For
6 5 - /0 ’/53 73 . Not Applicable
3’3 Lo ,LC;”;WE 3 %"0 6o oumy 5. Cerlficate of Status Destod 1] | ?g-gfq daltional
' 6. Name and Addreas of Curront Registered Agent 7. Name and Addressa of New Registered Agent
Nama i
ELLINGTON CHARLES 5R. Straet Address {P.O. Box Numbar is Not Acceptable)
137 N.W. 15TH STREET
POMPANO BEACH FL 33060-3434 ‘
City FL I Zip Coda
8. The above named enlity submits this statement for the pufpose of changing its “egistered office or registered agen, or. both, in the state of Florida.-
SIGNATURE =¥ - - L - } ’
. Simm.wndunri_r:ud nnr!\'.ol registored noequqvﬂuﬂchunlubb. o "fOT‘ Hagwﬂfroﬂ Aoamjsignuurg roquhdvdmra}n‘smﬁng) D‘._ATE : )
i FILE NOW: . * 1|, *.. 8. Efection Campaigr, Financing . $5.00.MayBa - ‘ "Make Check Payable to | N
} FEE IS'$61.25 & | * Trust Fund Contrib tion 0 AddedtoFees: " “Depariment of State '+ | H
P ' : IR i o el
10, .- OFFICERS AND DIRECTORS -, 0.} A ADDITIONSICHANGESII ERS AND DIRECTORS IN'10.”§  ~
me, [T = T “HME - L = ChpEmead [ . R chage (2] Atdition
e MOORE, DAWNM® R (T P '//Afr/ﬁs- Ll 4’77/ L pe
street anoeess | 8550 N.W.-49 ST, - - T STREET ADDRESS | 2 7‘4),’- ou,l-.(‘g‘ S77 S
CATY-5T-2P LANDERHILE FL 33351 anv-st:ze L 99 A/ yr 772 ’322'33660-4376
me - T oo v " 1 belete TME . R - * , ' Change L] Addition
NAME ELLINGTON, CHARLES M NAME
STREET ADDRESS | 437 N.W. 15TH ST. "STREET ADBAESS
CiTy-ST-21P POMPANG BEACH FL 33060 CIrY-Si-2P L )
s T - O Delete mE [ T Ry e 3O [ Additon
v ELLINGTON, JULIA D . e ‘TE, |:niGeTeorky: .M:l—l—'d S
swheer apoRess | 8550 N.W. 49 ST. smeer aooness |+ g ey A ujﬁ#‘f - TR
CITY-SF-ZIP LAUDERMILL FL 33351 CITY-87-2P v g Al Aﬁ’lﬂ;// i rﬁﬁ 3_(»’[~—-
me O telea TILE | OcChame  [J Addltion
NAME NAME |
STREFT ADDRESS ' STREET ADDAESS |
cry-s1-ap CITY-57-2P i
e (T Detete TITLE ] Ochange O3 Addition
NAME NAME f
STREET ADDRESS - STREET ADDRESS ,
CITY-ST-21P CIFY-ST-2P
TILE O Detete me o Lrake V[ Adadien
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P . cIry-51-29

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certily that the information

indicated on this report or supplemental raport is true and accurata and that n ¢ signature shall have the seme legal effact as if made under oath; that i am an officer or director
of the corporation or the receiver 2T trustee ampowered 1 exacuta this repon : 8 réquired by Chapler 617, Florida Statutes; and that my narme appears'in Btock 10 or Block 11 if
changed, of on an attachpapnt with an addigis, with all ofh¥ like empowered. '

=
sionaTURE: (AR GGRUTSY 5 /31 / o/ 95421818537

CR2E037 {10/00)




