2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P93000063138 ecretary of State
1.f Entity Name 04-07-2003 90954 029 ***150.00
HAWK SERVICES LTD., INC.
Principal Place of Business Mailing Address
1200 MARIGOLD DRIVE 1200 MARIGOLD DRIVE
BAREFQOT BAY FL 32976 BAREFQOQT BAY FL 32976
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE! Number 65-043 Applied For
9947 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O §£.ggq£?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S ——= S e Naﬁe———Tﬂt— e - -]~
?:;E:ig:ééig"ma Street Address (P.O. Box Number is Not Acceptable)
BAREFOOT BAY FL 32976

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed nams of registerad agent and title if applicable. {NOTE: Regisiered Ageant sighatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ ) )
. i F
Atr My 1,200 P wl b $55000 e S o - $500
Make Check Payable to Florida Department of State '
10, ~OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
P7T7D —
TTLE . 7 Delete TITLE ! B Change ] Addition
e RNDERSON, GUNNAR B AV Ff‘;ngaf B. -Arllgers?“
staeer aoress {1200 MARIGOLD DRIVE STREET ADDRESS 00 Marigo Drive
orv-st-ze BAREFQOT BAY FL 32976 CITY-S7-21P Barefoot Bay, FL 32976
TILE D : ' ¥ Detete TITLE D ] Change Addition
NAME DALY, JOHN F NAME Dorothy P. Ash
streeT aooress [3489 WOODRIDGE LANE SREETAODESS | 1200 Marigold Drive
cr-st-ze PALM HARBO_R FL 34684 arvst2 | Barefoot Bay, FL 32976
TILE - pe e s - = = .~ [=) Delgterz— J-TLE - S .. [Ocnange L[] Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2P
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IF N
TILE 7 pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-2IP CITY-$T-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigdeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ess, with all oth  CPE
GUNNAR B. AI}E@( _ <))
SIGNATURE: ST 2T 4/5/03 (772) 664-6206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



