2003 FOR PROFIT CORPORATION

_.__UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAWK AVIATION, INC.

P01000070789

/

Principal Place of Business
5695 SR. 11

DELEON SPRINGS |FL 32130

Mailing Address
5695 SA. 11

DELEON SPRINGS FL 32130

2. Principal Place Ff Business
i

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 18, 2003 8:00 am
Secretary of State

08-18-2003 90166 022 ***550.00

AW AU

[0 CHECK HERE IF MAKING CHANGES

|
SERWANSKI, PETER T

5695 SR 11E
DELEON. emmes FL 32130

.

——————

ar—— =

City & State City & State 4. FEI Number Applied For
: . 59-37372 16 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired O ?g'ggq ‘ﬁiﬁ"t'onal
6! Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : Name ’

Street Address {F.O. Box Number is Not Acceptable)

— - — —~

City

Zip Code

FL

8. The above na'mled anti
the obligations ¢

SIGNATURE

%M

ment for the puﬁ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fudd

§-15"-03

Signalurs, yped or printad namd-etegistered agent and b

hpphcable

(NOTE: F\!gistered Agent signature required when reinstating)

DATE

FILE _NOWI!! FEE IS $550.00

After Septenjber 10, 2003 Fee will be $750.00
Make Check P:\labie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. !

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD: . O Delete ME [ change [ Addition
NAME SERWANSK), PETER T NAME

STREET ADDRESS | 5685 S R 11 STREET ADDHESS

omv-st-z¢ | DE LEON SPRINGS FL 32130 OITY-ST-ZIP

TILE ‘ [ delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE {1 Change  [J Addition
NAME _Name . L o -

sReETADDRESS | | 7 T BT e e T T T REET ADDRESS | '

CITY-ST-2IP OITY-5T- 2P

TILE [T Delete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

of the corporation or the receiver or trusteg
changsed, or oP an atta,

n mpowered to exg

te this

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

?MSQWM/JSE £-15-03 g9 983962

SIGNATUFllE:

SIGNATURE AND TYPED OR PRINTED NAMG-OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(LTI Y V)

CR2EQ34 (4/03)



