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2001 UNIFORM BUSINESS REPORT (UBr)  Jul 19,2001 8:00 am
Secretary of State

1V Zee8010

DOCUMENT # 0000
1. Entity Name P 01 1 471 5 07-10-2001 90128 028 ***550.00
C.R. HAWKINS, INC.
Principal Place of Business Mailing Address
800 SUWANKEE AVENUE POST QFFICE BOX 966
BRANFORD FL 32008 BRANFORD FL 32008
AR R
o4 NLOSow0nnnee. AviL .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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= ~R— - == r———© — e |t i e o A 3 1 e ST e —me
—= -|~=HAWKINS;. CARL-R " Street Address {P.O. Box Number is Not Acceptable)
800 SUWANNEE AVENUE ‘
BRANFORD FL 32008

City FL TZip Coda *

8. The above named entity submits this statemsnt for the purpose of changing its registered oflica or reglisterad agent, or both, in the State of Florida.

’

s

SIGNATURE
Signawre, Typad os printed name of regrtsred agent and fitla # apglicable, (MOTE: Regisierad Agent Bignature requiced when reinataling) \ DATE
8. This corporation is eligible 1o satisfy its Iniangible FILE NOWI! FEE IS $550.00 Electi an £l P
Tax filing requirement and elects to do so. After September 12,2001 Feowll be3750.00 | 'O ToS CeTRan Francing - $5.00 may Bo
{See criteria an back) a Make Chsck Payable to Department of State .

11, OFFICERS AND DIRECTORS 2 7 ADDITIONS JCHANGES T0Q OFFICERS AND DIRECTORS IN 11

TnE 3 pelete LTI Vres dent Co 1 Change Addition | S

NANE NAME arsl Rorer t Mo ~s ? ;)

STREET ADORESS swesomness | PO Bow Flote 3

CT-ST- 7P CTY-ST-7P vanbo, s Yl B2oeX lél
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e O petete ME Vice —pel s d’“"’s;} DChatge [ Addiion | G

NAME NAME Cavta T e

STREET ADDRESS STREETADIRESS [2 ~ 2y Yol

CITY-ST-ZIP L N S R T - e

T , ) Detete q i [ ! ‘ Tl trangs [ Additon
N S i L arla Baogayt -
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ms 0 peize me L€ OnS, i O crarge [ hdditon

N NAME darta. S a~* |

STREFT ADDRESS STREET KOORESS {5

L0 o

girv-sT-2 s V2o amloed, F oo

UTLE [ petets ILE [ Change [ Addition

NAME MAME i

STREET ADDRESS STREET ADDRESS =

CITY-ST-ZIP ) CIy-§1.2P - :

e O petese me s i O crange [ Acition

NAME ‘ NAME "

$TREET ADDRESS STREE? ADDAESS

CIY-51-7 cify-§1-2P

13. 1 hereby centify that tha information supplied with [his filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I'further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer o1 director
of the corporation or the receiver or trustes ampowerad to execuls this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an adoress, with all other liky powered. . !

SIGNATURE: _CS"GN LAUIRE EOBIRED 1-5-0] 2%.-43572 30

SIGHATURE ANG TYPED GR PRINTED NAME OF SIGNING. OFFICESY OR DRECTOR Dars Dayinmg Prons £




