2002 UNIFORM BUSINESS REPORT (UBR)

4/11/

FILED
May 29, 2002 8:00 am

1. Entity Name 04-11-2002 90081 047 ***150.00
K. G. HAWKINS, INC.
Principel Place of Business Malling Address
9948 GOSHAWK CT. 448 GOSHAWX CT. .
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulta, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number [Applied For
\5- ?‘J 7M éﬂ i/ Not Applicable
Zp Country ze Coursry 5. Corlficate of Sans Desired [ 99+7D Addiional
Fee Requirad
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Roglstered Agent
e =mes == S IS = = ==
WKINS, KENNETH G Sweat Address (P.O. Box Number is Not Acceptable}
0948 GOSHAWK CT.
JACKSONVILLE FL 32257
City FL l Zip Code
8. The abova namac entity submits this statement for tha purpose of changing its registered office or registered agent, oc bath, in the State of Florida.
SIGNATURE
Signalure, yfbed of printed name o ragistarod agend and e il appicabie. {NOTE: Rogsterad Agent nignatune required when renstaning) DATE
9. This corporation is gligible 1o satisty ils Intanglble FILE NOWIIl FEE IS §150.00 10. Eection C ian Financ
Tax fing recuirement and elects o do so. AMter May 1, 2002 Feo will be $550.00 O e O i $5.00 way 80
{Sea criteria on back) Make Check Payable to Department of State
11. s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PAESIDELT O Delets e ' O ctange (O Asdilion | 5
NAME y il e e
. WrOKIS
sresaoness | KEMW ETH ¢ . STREET ADDRESS %
avsere | 948 GOSHAWK T TACKSON VI LLF CITY-5T-2P &
TmE £, 2RAE7 DO me OcChane  [adtiion | O
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-sT-2F || omv-sr-ze
<TITLE- - A ¢ leAe——T————— - T S “'E'DB!E!O""'“""""TE [ O e £} -Change T Agdition- |
NAME NAME
STEETADDRESS | .. || SmeTAGRESS | L o e S
CITY-8T2P™ ~ CIVY-ST-21P
mE [ belete nne Ol change [ adaltion
NAME NAME
STAEE? ADDRESS STREET ADDRESS
CITY-ST- 2P oIry-§1-2P
TITLE O peiete TILE {(JChange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§1-7P CITY-S1- TP
e O pelets e [] Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2F CiTY-ST-2P
13. | hareby certify that the information supplied wilh this liling does not qualify for the exemption staled in Saction 119.07{3Xi}, Fiorida Statutes. | further cartity thal the information
indicated on this repor of supplemental reperd is true and accurate gnd that my signature shalt have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chaptar 607, Florida Siatutes; and that my narme appears in Block 11 or Block 121l
changed, o7 on an anachment with an addrass, w'nlt othet il ke powered.
SIGNATURE: 7 I/A—)‘%OQL %5//3 572&424?
5 7 T Dan 7 Daytima Phorie #



