2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Ehtity Name
HAWKEYE, INC.

P99000019285

ecretary of State

04-30-2003 90316 003 ***150.00

Mailing Address
1200 RIVERPLACE BLVD., SUITE 902

JACKSONVILLE FL 32207

Principal Place of Business
1200 RIVERPLACE BLVD.. SUITE 902
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

LT T

Suite, Apt. #, stc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3584259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O £8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Pamela C..Fitch

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 300

Steel A 0 REVALBTARE BIVES

MIAMI FL 331313209 % sulte 302
'.4
t i - .
& €y Jacksomville, FL | %2267
8. The above named entlt glibmits this statemen of changing its registered office or registered agert, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of /
YS90

SIGNATURE / >

Si}{aluré‘ typed or prinleu‘f%e o regm and title it applicakle.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O Delete TILE [ change [ Addition
NAME CAHOON, ARTHUR L NAME

streeT aooRess | 1200 RIVERPLACE BLVD., SUITE 802 STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32207 CITY-S5T-2IP

e P [ Celete THTLE [JChange [ Addition
NAME FITCH, PAMELA C NAME

sireeT ADORESS | 1200 RIVER PLACE BLVD. SUITE 802 STREET ADDRESS

or-st-ze | JACKSONVILLE FL 32207 oimv-s7-21

TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-2IP CITY-§T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelate THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

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 cerlify that the information
gptal 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
24 powered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplem
of the corparation or the receives#
changed, or on an attachme

-v'.& ll other like empowere
SIGNATURE: tRz[f" REQUIRED

IGNATURE ANDTYPED OR PAI N

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

wEarug

CR2E034 (10/02)



