2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAWTHORNE LAKELAND, INC.

P31583

Principal Place of Business

3470 ORANE FIELD ROAD
LAKELAND FL 33811

Mailing Adclress

P.O. BOX 525
WINSTON-SALEM NC 27102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90045 009 ***150.00

MG EARERMIOAAm b

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
57'0923063 Naot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARTON, T. DEAN

C/O LAKELAND AIR CENTER
3470 DRANE FIELD ROAD
LAKELAND FL 33811

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida,

-

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requlrement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria. on back) - O Make Check Payable to Department of State
11. j QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TIMLE O Change [ Addition
NAME HAHTON T. DEAN NAME
STREET ADDRESS | PO BOX 525 STREET ADDRESS
CITY-ST-21P WINSTON-SALEM NC 27102 CITY-ST-2IP
THLE SVWP & belete TILE [ Change ] Addition
NAME THRIFT, BILL NAME
SIREET ADDRESS | PO BOX 525 STREET ADDRESS
omv-srze | WINSTON-SALEM NC 27102 CImy-S5-2IP
i3 VCFO T petete T O Chenge [ Addition
NAME URBANIA, M. MARK NAME
STREET 007ESS | 9006 NEEDLELEAF LN STREET ADDRESS
Cy-ST-2 GREENSBORO NC 27410 emy-ST-2P
TITLE VPS E Delets TITLE [ change [ Addition
HAME LEDFORD,. GREGORY NAME
STREET ADDRESS | 4001 PENN. AVE STREET ADDRESS
orv-si-zP | WASHINGTON DC 20004 CITY-ST-2IP
TITLE D ‘ ) vetete ThLE CDchenge [ Addition
NAME THRIFT, BILL §| NaME
STREET ADDRESS | 43 ANDERSON AVE. STREET ADDRESS
CITY-ST- 2P CHARLESTON SC CITY-ST- 2P
TiLE O] Delete e EXEC VP& DIRECTOR Ol Crange 561 Acdition
NAWE NAME L Darrsg/: /ﬁ Cﬁ
STREET ADDRESS sTREET ADoRESS | =Fe2 T/ A, L7,
are-stap ot | i st0r - S’a'/-'m /f/!/", 2’7/&.’7 -F965

13. | hereby certify that the information supplied with this filing
indicated on this report or supplementai repot is true g

of the corparation or ihe receiver or trustee,«
\ attachment with an, el rd

(ﬂ“; 14/,-‘—\\ F;
5387

SIGNATURE:

o accurate and thg#my,

ike empbyfered

does nat qualify for the exemption gtated in Section 119.07(3)(i), F\onda Statuies | further certify that me/ information
signature shall have the same legal effect as If made under oath; that | am an officer or director
fort /-'- required by Chapter 607, Floricia Statules; and that my name appear?m BIGCK 1T of BIOCK 12 if

Daytime Phone #

¥y 8911280

CR2E034 (9/01)



