2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR)

PglgiNlaJm\':AENT # P02000075261

ELIZABETH HAWTHORNE, INC.

Matling Address
#4752 MESSICK AVENUE
PLANT CITY FL 33568

Principal Place of Business
4758 MESSICK AVENUE
PLANT CITY FL 33566.

L95F Messick A,

2. Principal Piace of Business 3. Mailing Addrass

Suite, Apl. #, etc, Suite, Ant. 4, etc.

FILED

/f May 16, 2003 8:00 am
/. 4

Secretary of State

04-23-2003 90288 031 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

Chy & Sigte Cily & Stats 4. FEIN Applied For
D 05' 223 Q“A Not Applicable
Zip Couniry Zip Country \ \ sa 75 Additional
_3 3¢ 4 Hrl _fi bax‘»_u b 8. Certificate of Status Desiros! a Foo ﬁequlret; n
_" 6...Name and Address of Current Reglsterod Agant 7. Namo and Address f New Registerod Agent
TS T —| Namew—--- - . — . L e o
~ HAWTHORNE, LLOYD Street Address (PQ. Box Numbaer is Not Accepiable)
4759 MESSICK AVENUE
PLANT CITY FL 33568 .
City FL Zip Code

8. The abova named entity submils this stalement for the purpose of changing its registered office or registered agent, or beth, in the State ol Fiorida. |am famillar with, and accept

Ihe obligations of regislered agent.

(o]
SIGNATURE .
. tyDad Or pfinted nime of egislared agenl and lite if applicabe. (NOTE: Repiatared ADSnt gig roguired when I g DATE
FILE NOW!! FEE IS §150.00 5. Eloction Campaign Financing $5.00 vy Be
Atter May 1, 2003 Fee wilt be $550.00 Trust Fund Contritztion. Added to Fees
Make Chack Peyable to Ftorida Department ot State i
10, QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 13
e PCSThewt O Celete me Ol Crange (3 Additon
HAME ].2- Abetn HAu-'ﬂwynt . NAME
STREET AODRESS 'f 5—7 "M ,__g ik STREET ACDRESS
Chy-ST-219 Qlﬂ"’) J Cf F' [ 3 )f&; CIY-ST-217
TME 4 3 celsts TILE O cthaage O Aadition
NANE £ NAKE :
STREET ADDRESS Y . STREET ADDRESS 7
Ciry-S1-2P ui. CiTY-ST-ap
me i 1 pelete me O Change [ Addition
HAME _ VP « S AL MME e e am- —— - -
“ETRET ADDRESS (. - T STREET ADDRESS
Crry-St-apP ¢ciry-Si-ap .
TIME [ peicte ILE o - [crange [T Addition
NAME RAME '
STREET ADORESS STREET AODRESS
GTY-ST-2P CIY-ST-2P
e [ pele THLE {1 Change 3 AddRion
NAME NAME
STREET ADORESS STREET ADDRESS .
eimy-ST-2IP CrTY-5T-2P .
HTLE O Delete TME . [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P LITY-ST-219
12, | hereby cem[z Ihat-the information suppiiea with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Slatu:es 1 further cenify that the infarmation
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made untler oath; that | am an officer ar director
of tha corporgtion or tha receivar or trustge empowerad 10 execute this repor! as required by Chapler 607, Fierida Siatutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an atlachment with an address, with all other like empowared. )
SIGNATURE: k.20 - 05
Daw

Craryters Phonna #

CRRE03 (10/02)



