2001 UNIFORM BUSINESS REPCRT (UBR) FILED

R Jun 04, 2001 8:00 am
DOCLMENT # P94000030051 Secretary of State

RICHARD HAWLEY, INC. 06-04-2001 90017 028 ***150.00
Piincipal Place: of Business Maliling Address
2519 MCMULLEN BOOTH RD. 2519 MCMULLEN BOOTH FD. :
SUITE 209 SUITE 209 00057423
CLEARWATER FL 34621 CLEARWATER FL 34621 |
T v AU M
1
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WR‘ITE IN THIS SPACE
City & State City & State 4. FEI Number  £0-994()592 Applied For
' Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desiredj 0 gg.gsq‘ﬁsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
HAWLEY, RICHARD —~ ‘
! Street Address (P.Q. Box Number is Not Acceptable)
2519 MCMULLEN BOOTH RD.
SUITE 209
CLEARWATER FL 34621 : :
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed or printed name of fegistered agent and title if applicable. {NOT Registered Agent s-ynature required when reinstating) ' DATE
E o1 l 1
. N o . '

9. This corporation is eligible to satisfy its Intangible FILE NOW,l FEE 1S $1|50'00 10. Election Campaign Financing $5.00 may 3
Tax filing requirement and elscts to do so. After MAY 1, 2 )1 Fee will b§l$550.00 Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payal le to Department of State !

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE P [ Detete TITLE [JChange (1 Addition

Al HAWLEY, RICHARD KA

STREETABDRESS | 2549 MCMULLEN BOOTH RD 209 STREET ADDRESS

CrTy-ST-2IP CLEARWATER FL QITY-ST-7IP

TME O oelete TILE [ Change  [J Addition

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP !

e O Detete TTLE o b Cchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRE 35

CIY-ST-7IP CITY-ST-2P

LE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 7 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-7IP

THLE [ Delete TTLE [Jchange  [1] aodition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-57-21P CITY-5T-ZIP

13. | hereby cartify that the information supplied with this filing dees not qualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 1y 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 this report as required by Chgpter 807, Florida Statutes; and that my name appears in Block 11 or Blocx 12 if

changed, or on an attachm ith an adgiress, with all other like emppwer: .
Eichaeo G 5 - 7
- ) - -
1) O g O /
!

SIGNATURE: . .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER R ome?roﬁ\ ‘| Date Daytima Phane #

CR2E034 (10/00)



