2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAWKEYE PAVING, INC.

P94000017755

Principal Place of Business
19607 MONTANA LN
BOCA RATON FL 33434
us

Mailing Address

19607 MONTANA LN
BOCA RATON FL 33434
us

2. PZIfCi gg}aoe/a’oB'L{S_pqezs‘h Lf\

3. Maifing Address .
(9667

FILED 3
Mar 05, 2002 8:00 am#
Secretary of State

03-05-2002 90085 024 ***150.00

AR AR AR AR

6. Name and Address of Current Registerad Agent

Suite, Apt. #, etc. Suite, Apt, #, ejc. C DO NOT WRITE IN THIS SPACE
aThha LN
City & State City & Siate 4. FEI Number Applied For
(o e&\'“h ?L/ OCh ﬂq,{'oh_ ?(— 650497199 Mot Applicable
le??"f,? USB. MR E | A L | s concaorsausDesion  [) 3875 addiiona
=¢S5 S Y S - IS e AN [T —b N . o [P,

7. Name and Address of New Registered Agent

Yy
KRAUSE, JEFF
19607 MONTANA LN
BOCA RATON FL 33434

Name

Streetl Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits try

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

GLFF Krawse

2—l£ -0~

Signature, typed or £ lerad agent and

title if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

o saik
9. This corporation is eligibldfto sali¥y its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE 1S $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

changed, or on an attachment with an address, wit
[ /}\\,'\\‘fl\\ltA b
S S A WA

.

SIGNATURE:

Il other, empowered.

Ed

A~ [£-02,

13. | 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 true and accurate and 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 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SCl-1 8544

SIGNATURE AND TYPED QR Pl

NG OFFICER QR DIRECTOR

z

Date

Daytime Phone #

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete M [Jchange [ Addtion | S
NAME KRAUSE, JEFF NAME &
sTReeT Anoress | 19670 MONTANA LN STREET ADDRESS §
CITY-57-21P BOCA RATON FL 33434 CITY-ST-7P o
TITLE VP O Delete TITLE [Jchange [ Addition %
NAME METZGAR, RODNEY NAME
SweETAofess | 1016 S FEDERALHWY, 10 Wsmemeoeess |
Ciry-st-21P WPB FL 33460 o~ CiTy-sT-2P™ N e
TITLE VP A Detete TIMLE K I S- [ Change mn
e MURPHY, MICHAEL e wk TEAY Crect
STREET ADOFESS | 1426 CINDY DR sweEraoniess | 7y S. G Stre
orv-st-ze | LAKE WORTH FL 33467 OITY-ST-2IP LaKe twntl, FL 53 ¢l
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-20P CITY-5T-2P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P



