.- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM 527755 Apr 26,2000 8:00 am
HAWKEYE CONSTRUCTION OF SOUTH FLORIDA, INC. ecretary of State
04-26-2000 90177 038 ***150.00
Principal Place of Business Mailing Address
4411 CLEVELAND AVE. 4411 CLEVELAND AVE.
FT. MYERS FL 3390 FT. MYERS FL 33801-9011
us us
A s AL ERRORARERARER OO
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 6161 Applied For
65-02 0 Not Applicabte
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 R .S'
- AR rm EONE
GARGARNO' ANTHONY J. Street Address (P.C. Box Number is Not Acceptable)
2075 W FIRST ST

STE 203 Y3 'S. Anppgws ,«4\;5

FT. MYERS FL 33901 : .
v fa Lavp FL | 23%0)

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 Fiorida.

SIGNATURE z“‘*ab 3. SfME' o€ x /71 / po
nama of regstered agenvnd t1le ap'plu:able‘ (NOTE: Registered Agent signature raquired whan reinstating} YATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Electi Lo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. %S; Iszniagoﬁ'r?b"u:?::ncmg O f&-gﬁohgzisae
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KE2 " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMLE DCEQ O Gelete TILE [J Change [ Addition
NARE LAGESCHULTE, DAVID L. NAME
STREET ADDRESS | 4411 CLEVELAND AVE STREET ACDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TLE DST 3 Delets TITLE [J Change (O Addition
NAME LYNCH, PAUL W. NAME
STREET ADDRESS | 4411 CLEVELAND AVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-S$T-2IP
TITLE DP O Dekete TITLE O change [ Addition
NAME BRAWNER, TERRY K. NAME
sTREeT ADDRESS | 4411 CLEVELAND AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
MLE D O oetete TMLE (O change [ Addition
HAME KLINGENSMITH, KIT A. NAME
street apoRess | 4411 CLEVELAND AVE STREET ADDRESS
CITY-ST-TiP FT MYERS FL CITY-5T-71P
TLE D 7 Delete me . O] change [ Addition
NAME REGNIER, DALE NAME
streer aporess | 4411 CLEVELAND AVE. STREET ADDRESS
' CITY-ST-2P FT. MYERS FL CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of 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 of the receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

changed, or on an attachment wimss' with all other like empowered. )
SIGNATURE: / A}M [ M '),/74/00 9Y/-275 - 6377

SIGNATURE AND TYPED OR PHWD NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

L

CR2E034 (9/99)



