[N

..2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P99000026777

HAWKRIDGE ENTERPRISES, INC.

@

FILED
Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90004 001 ***150.00

6., Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILKINSON, JOHN

TAMPA FL 33647

9401 WILLOW COVE COURT

1 WKenson , Blan

Street Address (P.O. Box Number is Not Acceptable)

16304  Sambouvne Llans

City

7 amps

FL

SIGNATURE

'U;C._A‘ L) lk‘smon

T
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.

L

®-1-01

Tt

Signgturg, typed or p‘ﬂﬂad name of registerad agent and title if applicabie. hd

TNOTE: Registerad Agent signature required when rainstaling)

DATE

9. This corpora!i:%'\s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS §550.00

After September 12, 2001 Fee will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete THLE & Change ] Addition
NAME WILKINSON, JOHN NAME
STREET ADDAESS | 9401 WILLOW COVE COURT srecTADDRESS | Mo Sod Sﬁmbufaﬂ L‘\nﬂ.
or-st-z2p | TAMPA FL 33647 CITY-§7-2P —T'q'm L 33647
e 7 Delete e ’ CICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP !
N 1T St i Crosse— — grme™"~"F ~ =7~ ” O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE O pelete TITLE [ Change (] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or
changed, or on an attachmenpyi

an ad

€

LY

(AU

ASA

ress, wj

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)
indicated on this report or suppiemental report is true and accurate and that my signature shall have

g-1-0]

(i), Florida Statutes. | further ceriify that the information

the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowered.

£13 -379=5000

DRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Caytime Phone #

%

Principal Place of Business Mailing Address \-‘
940t WILLOW COVE COURT 9401 WILLOW COVE COURT
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address ||||“II“II ||“I llm |II”I|"| Ilm ||"| lml IW“"“ m‘”ll, |m
6309 Sambourne. (ane | e laneg
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & St Cit 4. FE! Number ) Applied For
—Tf ‘ F‘—- de;-lﬁ 'aa Q 59“3566755 Not Applicable
Zip, ' Country ‘ Coyn " Lo $8.75 aaditional
33047] VS | B3¢y 7 | US| |5 omemosanomes | 0 BTSN

CR2E034 (5/01)
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August 8, 2001

Division of Corp.
UBR Filings

PO Box 1500
Tallahassee, FL 32302

e e o TR B

Dear Div of Corp,

My UBR was sent to my former address where it was not forwarded to my
attention. I am enclosing a check for $150 to cover the fee for the UBR .

incerely,

ohn Wilkinson
President
HawkRidge Enterprises, Inc.

- . A iy, Y, e N R



