2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010177

1. Entity Narme

J.L. HAWKINS CONTRACTING, INC.

Principal Place cf Business

2601 OAK DR
WEST PALM BEACH FL 33406

Mailing Address

2801 OAK DR
WEST PALM BEACH FL 33406-5164

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90117 033 ***150.00

AN A

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4, FEl Number 55 0682%1 Applied For
Not Applicable
Zi Cao i C it
® untry ae Guntry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ Name
HAWKlNS’ JERRY L Street Address {F.0. Box Number is Not Acceptable)
2601 OAK DR
WEST PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printad name of registered agent 2nd tlle il applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
. e L . m
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

a

(See efiteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADQITLONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Fa
e D O oekte TILE W% , [ Change (= Kddiion
NAME HAWKINS, JERRY L HAME PM&«Q' M&’"’! /oo (tncle
smeer aporess | 2801 QAK DR STREET ADDRESS gl oo 5
CITY-ST-ZP WEST PALM BEACH FL 33406 CITY-ST-2IP 4 Dt BM %Wﬁ 334 {0
TITLE D O pelete - TITLE y ‘ / [ Change  [J-#ddition
NAME HAWKINS, DEBBE C NAME {lenm 7 L
stree aDoress | 2801 OAK DR STREET ADDRESS 1§HO Pg L/c?lf-
omv-s1-2¢ | WEST PALM BEACH FL 33406 CITY-5T-Z¢ 2 Sos - ok &2 24 Fr 3 ﬁ! :2
e O Delete e ;ﬂ Y Plese [change  [F*ddition
NAE NAME . )
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP 3-?:? » 33y
TILE [ Delete TITLE v [ Change  [T] Addition
NAME . - NAME
STREET ADDRESS : J STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delets TITLE [ ctange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O peteie TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(l), Florida Statutes. | further certify thal 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 recelver or frustee empowered to execute this report af required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy ith an agdress, with all other lj

S[GNATURE: et .

Ty
. i
ol

A N L STV A RN

Date Daytime Phone #

?Gylfuas AND TYPED o”PmN"rEn NAME GF $IGNING OFFICHR OR DIRECTOR
| g

—1

CR2E034 (9/99)



