2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am
DOCUMENT #  P97000008456 B3 ecretary of State

1. Entity Name 04-23-2003 90116 011 ***150.00
HAWKINS REGAL FLOORING, INC.

Principal Ptacé of Business Malling Address
11623 SAN JOSE BLD 1162-3 SAN JOSE BLD byves=> =~
JACKSONVILLE FL 32223 SUITE 10 BOX 12
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Sﬁ Apt fé'c Suite. Aply j [J CHECK HERE IF MAKING CHANGES
State ity & State 4. FEI Number Applied For
ﬁé(g )\l 0//‘/‘ F L//"' ﬁlﬁé KS'O’JU}LLE , FL 59-3421431 Not Applicable
. Couryr . Couintry o . $8.75 Additional
? ;.7,}3 (EA. 902)%(} L 5' Ete-r?f:cate of Status Des:fiaci O " Fes Required ¢
6. Name and Address of Current Registered Age 7. Name and Address of New Registered Agent
Narne

HAWKlNS BEVERLY! t ;Z, _S'AN J@fF KAU D Sireet Address (P.O. Box Number is Not Acceptable)

sorETUBOX 12 SUITE #5
W@ﬂ()/l&é, FL 3)3) ) 2 City FL | 2P Code

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

SIGNATURE —t. _
Signature, lyped or primad nama of registered agant and title it applicable. (NOTE: Registered Agent signaiure required when reinstating) ) DATE

F::LE NOW!!t FEE IS $150.00
Afté? May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

.- -9: -Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. ~'00. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T " K Delete TILE .- [Ochange = [ Addition
NAME HAWKINS, BEVERLY - NAME . !

stheer anoress | 445 STATE RD 13 STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP

TINLE D X Delete TMLE [ change [ Addition
NAME HAWKINS, ROBERT NAME

sTreeT ADDARESS | 445 STATE RD 13 STREET ADDRESS

omv-st-zp | JACKSONVILLE FL 32259 CITY-ST1-2IP

NLE p o ez = Delple- = — [ FILE e E T T T Chenge [ Addition

MME T gf ff’- S'ﬂh’dﬂgé &VD NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP J B Sb(/ Of ]\LE F}- 3 ))?_) CITY-ST-2P

TIME WH\[ s, @6 ZeT ] Delete e O Change [ Addition
:::EZTADDHESS 3 3673 SAN 3% 2 BLD :::EETADDRESS

CITY-5T-2P JA’OKSOA( P, ”\L@ P/- 39-22} CITY-5T-2P _

TIILE (O Detete e [JcChange [ Addition
NAME HAME ~

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-8T1-2IP

TTLE [ pelete TITLE [(Jcrange [T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

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

12. } hereby certify that the information supplied with this filin g 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

CR2E034 (10/02)



