2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT .
DOCUMENT # V38678 May 12, 2000 8:00 am
HAWLEY ENTERPRISES INC. | Secretary of State
05-12-2000 90030 025 ***150.00
Principal Place of Business Mailing Address
13300 E. LIVE OAK AVE. \ © TOOOE-UVEORKAVE. .
BLDG. F ~Bthe—F—
IRWINDALE CA 91706 TRWINDALE-GA-01.706 '
us us i
F LTS = A CRTARD RO
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
f
City & State City ate 4. FEI Number: Applied For
L& Nﬂg CA t 59-3125621 Not Applicable
Zp Country d 77 5 O C_Otjtyé 5. Ceriificaléi of Status Desired O gg'gg‘lﬁf:c;ﬁo"al
R ~—8.-Name and Address of Current Registored Agent- ... - — - L - . -7..Name and Address of New Registered Agent __.. . . = _
Name !
HAWLEY’ DONN L Street Address (P.O. Box Numbfer is Nct Acceplable)
12215 SE COUNTY ROAD 234, BOX 907)
MICANOPY FL 32667
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicabla. {NOTE: Registerad Agent signaturs required whan reinstating) DATE

] N e i " ‘

9. ¥hlsf;:izrp?eraﬂgn is el:glb:je tlo simi:y c:ts intangibie FI;EA‘;!?\;V!.. FEE ISmSl‘)leSOgsOo 0 10. Elgction Campaign Financing $5.00 May Be
ax flling requirement and elects 10 do so. After + 2000 Fee will be $550. Trisst Fund Cortribuion. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE P [ Delete e l O change [ Addition | &
NAME HAWLEY, FRANK NAME ! 53.
STREET ADDRESS | 2350 E. MEADOW GLEN DR. STREET ADDRESS : ]
CITY-ST-ZIP LAVERNE CA 91750 CITY-S7-2IP | w
; — @

e ST O3 Delets TITLE Ol Change [ Addition | S
HAME HAWLEY, LANA NAME
STREET ADDRESS | 2350 E. MEADOW GLEN DR. STREET ADORESS '
arv-st-2p | LAVERNE CA 91750 omy-7-2p |
TITLE - - ~ [-elete THME o~ ot T e e - T s Change ™ < [ Addition” [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2P
TTLE [ Delete TITLE ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST- 7P CITY- §T- 2P !
TIME [ Delete TITLE j [Jchange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP 1
TME ] Delets TIME : [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-$T-2IP CITY-ST-2IP |

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

| -
sicnature: SFErdrdlmlnplusnS . Howley, $-2p-06 909-bzz 2406

SIGNATURE AND TYPED OR PRINTED NAME OF SleG QOFFICER OR DIRECTOR

Data Daytima Phone #

i



