FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000089804 Secretary of State
1. Entity Name 05-05-2003 90116 047 ***150.00
HAWK, FULWIDER AND ASSQCIATES INCORPORATED
Principal Place of Business Mailing Address
201 N FEDERAL HIGHWAY 201 N FEDERAL HIGHWAY
SUITE 107 SUITE 107
i (AT
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, sic. I CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number Applied For
65.0549436 Not Applicable
<P Country Zip Country 5. Cerlifiicate of Status Desired a ?g ;?q 3?:(;“0”“
. 6. Name and Address of Current Registered Agent . .. . - - -7.-Name and Address of New Registered Agent - ..
i Name
HAWK' JACK J Street Address (P.O. Box Number is Not Acceplable)
2651 NE 49 STREET
LIGHTHOUSE POINT FL 33441
City FL Zip Code

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

T gi2) <
. 9 Election Campalgn Fmancmg $5_00 May Be
After May 1, 2003 Fee will be 5550 00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

Tms DP O Delete TILE Ol change [ Addition

NAME HAWK, JACK J NAME

s anggess | 2651 NE 49TH STREET T T [ smeeT anoRess . - X

chgsi- sz;t“" LIGHTHOUSE POINT FL g 7 CITY-ST-2IP , - \

me’ - |[DVP : . X Delate . me < CJchange [ Acdition

HAME FULWIDER, JAMES M NAME

STREET ADDRESS | 872 SW 9 AVENUE STREET ADDRESS

CITY-ST-2IP BOGCA RATON FL CITY-ST-2IP

e =~~~ : o -F ) Defete TITLE (7] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-20P

TITLE 1 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P '

TILE (] pelets TMLE [ Change [ Addition

NAME ’ C NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP . C e . e L

TE ~ - T ' C] pelete - TILE ; R v o - . ‘0 Cnange ) Addition |-

NAME . NAME . ‘ .
STREETADDRESS ’ - - ) ) STREETADDRESS [ ~° @ : AR IR - L
C EITY-ST: ZIP L ol i ' - CITY-§7-7iP U v el

12. | 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 informaticn
indicated on this regort or supplemental report is trygrand 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 orthe receiver or trustee empowgfred to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, ywith all other like empowered.

SIGNATURE: URE REQUIRED $.20.02  9q%4.

PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AV E490L¥0

CR2E034 (10/02)



