2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROBEAT E. HAWK & SON, iNC.

DOCUMENT # PO0000093279

Principal Place of Bugingss

£38 LEMON GROVE AVE.
MELBOURNE FL 32904

Mailing Address

638 LEMON GROVE AVE.
MELBOURNE FL 32904

2. Principal Piace of Business

3

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

“ FILED
Mar 28, 2001 8:00 am
Secretary of State

02-27-2001 90302 019 ***150.00

A

DC NOT WRITE IN THIS SPACE

HALEH

City & Stata City & State 4. FE} Number Applied For
5‘? 367Mb Not Applicable
Za Country P e — S0UAIY e |og Gerificate of Stats Desired © (] '$8.75 addfional -
1 .- . Faa Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
= —— = e e —— o e —{ MA@ e— —— -~ e JEuUy N e ——
NEUBECKER, DIANE
Street Address (P.O. Box Nurnber is Not Accepiabla
639 LEMON GROVE AVE. ( : plable)
MELBOURNE FL 32904 .
ity FL | Zip Code
8, The above named entity submits this statement for the purpose of changing ils registered office o/ registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, lypodror peirted narma of registered agent end utla il applicable. NOTE: Raginared Agent Sgnaturs recuined when reunstating} DATE
9. This corperation is eligible to satisfy its Intangibte FILE NOW!! FEE IS $150.00 10. Blection G ian Financi
Tax filng requirement and elects (o 00 o. After MAY 1, 2001 Fee will ba $550.00 e e o [ $5.00 way 8o
{See criteria on back) Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 1D (7 Deleta TITLE . Ochnge 3 addition | 8
NAvE NEUBECKER, DIANE N Z
smaect anoasss | 638 LEMON GROVE AVE. STREET ADORESS 3
CITY-ST-2IP MELBOURNE FL 32904 - CirY-51-2P g
THLE D O Detete Tme [l Change [ Additicn g
NAME Robert E Hawk NAME
STRETARESS | 638 Lemon Grove Ave STREEF AQORESS
om-st22 | Melbourne FL 32904 oY-seae :
TITLE D ' T Y "Obeles T Tfme T et - - JCrenga [ Adaition | -
we | Robert A Hawk ﬁ; e B I ) . S R
SWREETADDRESS [ 638 Lemon® Grove Ave STREET ADDRESS :
im-st-2f | Melbourne FL 32904 giny-si-2p
TRE O Getet TIME O chenge  [J Addition
NAME ' NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-1P CITY-51-2P
THLE O petete e O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-$1-2IP CiTY-51- 2P
TTE (] Delete TILE 1 Changs ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciry-st-2Ip

ent with an

changed, or on an allacl
SIGNATURE: %

accurate and that ry signature shall have the

13. | hereby certify that the information supplied with this tiling does not qualify for the exemptlion stated in Section 119.07{3}(”. Florida Statutes. | turther certity that tha information

indicated on this report or supplemental repon is true an
of the corporation or the recetver or tustee empowered to executa this report as required by Chapter 60

addpss, with all other like empowered.

PobiiT L. Mo

/
A

same legal ¢ f
7. Florida Stalutes: and that my name appears in Bleck 11 or Block 12t

fact as if made under oath: that | am an officer or direcior

n st 301- 733-3730

MATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurre Phone #




