i

2001 UNIFORM BUSINESS REPOAT (UBR)

¥ FILED

L ]
DOCUMENT # PO0000114599 Mar 30, 2001 8:00 am
1. Entity Name
Secretary of State
HAWKEYE-FLETCHER MARINE INC. 03-05-2001 90326 011 ***150.00
Principal Place of Business -Mailing Address
4269 46TH AVE. S0UTH 4289 45TH AVE. SOUTH
ST, PETERSBURG FL 33711 $T. PETERSBURG FL 31 TOyYyo-
- ¢ V
2 s R
m 58S 1504 Ave Neiw et : “
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
&
City & State - City & Slate e 4. FE) Number Applied For
ﬂ 2;‘ TELsOuks L $9-36945 0 [ Not Applicable
ap 33y c°”"":) 5 4 R e Country 5. Certflicate of Status Desired L] gg';esq Additionat
6. Nama and Address of Current Reglistered Agent - 7. Name und Addreasa of New Reglsterod Agent
PRES IDENT, A N
. HAWKINS, MAHE - e - Street Adadress (P.O. Box Number,is Not Acceptable) . S P
= T 4RO AOTHAVERSOUTH =—se  ——mmmie e o R MR TR < 3 -
ST. PEFERSBURG FL 33711 . )
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. -
SIGNATURE MR FMZJ&.L
Signature, yped o printad nama of regictersd gent and tide ¥ applicabie. {NOTE: Rag¥ Apent sig racquired whan reé o) DATE
8. This corporalion is gligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 N . .
_ Tax filing requirement and elects to do 0. - -—_AHer MAY 1,.2001. Feo will be $550.00__..___| 10. EI'uecu'mF Caml c paign ﬁnaMIng D__ss'oe‘x:?;s‘ |
(Sea criteria on back) 0O Make Check Payabla 1o Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE s COrMPANT SEHLPETAE Y [ nees HE Othnge 3 Addition | S
NAME Andais GRAMMLS Wawie s NAME g
STREETADDRESS | iy L& Avg BowTy STREET ADDRESS §
CINY-57-27 a7 PETE Pe. 23 F) cIY- ST-21p O
e ME VICE PRESIDENT Doue me Ol Crange L1 Aciton | &
NAME CAAYAM Ve ralS NAME
SREETADDRESS [ VLFT YEunibd HMooinGsS, b awvE 3T ] smetomes
UreSr2 . | ST—egta—. - Fi 333N ~ O s :
TME va TREASURER D oeste mie Olchange (3 Addition
NAME Cranay (- W ST NY | RAvE
. STECTADDRESS | &y 29 sy LY AVE  BootW . . RSREOADRES [ U S
CIy-ST-2P 5 ¢ PETE P 3T\ CIY-ST- 2P
e ' O vele me [JChenge [ Adchion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-51-2P . Cimy-37-ZIP
TMLE ' 1 Detete e Olcrange [ Addition
NAME . - - - NAME. . .
STREEY ADDRESS STREET ADDRESS
CITY-ST-20 . crv-stzp
TME 1 Delate TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cirr-§1-2P Ly St.zp

changed, or on an altachment with an address, with all other like grnpowered.

SIGHNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

3. | hereby cenify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(). Fioida Stalutes. | furiner cerliy thal the informaticn
Indicatad on this repon or supplemental report is Inie and accurate and that my signature shall have the same legat
of the corporation or the receiver or rustes empowered 10 execute this repor as required by Chapter 697, Florida Stetutes; and that my name appears in Block 11 of Block 12t

SIGNATURE: Mf% Mgk Yeescinds  Ceb 280 20e | s

act as il made under cathy; that | am an officer or diractor

E u¥xy

Date Darytirna Prona ¢




