2001 UNIFORM BUSINESS nspé":frr“iua'n)
DOCUMENT # PO0000038713 B

1. Enlity Name

BRUCE E. HAWKESWORTH, INC.

Principal Place of Business

283 PARTRIDGE ST
DELTONA £L 32738

Mailing Adcress

128 PARTRIDGE ST
DELTONA FL 32736
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May 31, 2001 8:00 am
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8. Name snd Address of Current Reglaterad-Agent- ' - -

77 _~"7."Name'end Address of New Registerad Agent

Suite, Apt #, slc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Sy & Sjat ity & Sta _ 4. FE| Numbe Appled Fo
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HAWKESWORTH, BRUCE E

Narme

Streel Address (P.O. Box Number is Not Acceptable)

3283 PARTRIDGE ST
DELTONA FL 32738
City FL Zip Code
8. The abcve sinrea offico of registered agent, or both, in the State of Florida,
SIGNATURE i :
Slgfnud, typed or printad name of registered sgent and ttie i appiicale. (NOTE: R gistered Ageni signetve nequired when isinstating) DATE
9. This corporation is eligitla 1o salisfy its intangible FILE NOW!1I FEE iS $150.00 10. Election C ian Finandin
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fea will be $530.00 Trusl':;:n dmg;:t:'lg;un:n e $| 5| '030':?;859
(See crileria on back) Make Check Payahle o Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. ] OFFIGERS AND DIRECTORS i 12, .

e PYST [ Delet TINE Ochnge [ Addition | S

) [=]

NAME HAWKESWORTH, BRUCE E NAME z

sTReET ADREsS | 3283 PARTRIDGE ST STREET ADDRESS 3

orv-st-ze | DELTONA FL 32738 CITY-5T-2P g

T D O Deleta TmE [dchange [ Addition g

NAME HAWKESWORTH, BRUCE E NAME

stheer Aooress | 3283 PARTRIDGE ST STREET ADDRESS

erv-si-z¢ | DELTONA FL 327 rY-S1-20 N
e R e e AL S S _*"'"'Dzﬂefe'm - e - - B O Change  [J Addition

NAME NAME

STREET ADORESS ~l STREET ADDAESS - - - -

CITY-5T-2P Ciry-51-7IP

TILE 3 pekete TIE [Jchange [ Addition

NAME ‘ HAME .

SIREET ADDRESS STREET ADDRESS

LITy-57-29 ciry-st-ap

TiE O peiete e O Change  [J Addition

NAWE NAME

STREET ADDRESS SIREET ADDRESS

CITY.ST-2p ) CITY-ST-21P

mse O peiete e Clchange [ Addilicn

NAME NAME

STREET ADDRESS STREET ADORESS

CrY-S1-2P STy ST-2IP /

metion supplied with this fiting does not qualify lor the axempti
lerffental report is true and ascurate and 1hat m
gt trustea empowered to axeguietive

13. | hereby certify that the infg
indicated on this report oy $
of the corporation or the fef§

in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
Il have the same legal effect as if made under path; that | am an officer or director
eTRON as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an afag /} with an address, wilp all-etaT ke empowered.
SIGNATUREJLi—— -

G TURE ANG TYPED ON FIHNTED NAME OF XIGMNG OFFICER OR 04 (ECTON.
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