2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 341891 Secretary of State
1. Entity Name 01-24-2003 90106 011 ***150.00
HANFORD & MILLER, INC. '
Principal Place of Business Mailing Address
1560 MIZELL AVE 1560 MIZELL AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Busness 3. Maiing Address H“‘" |“”|’I|‘ ”"H'”I mll “H |||“M“ ml‘ Hl“ I’Iu |‘|‘HIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1318217 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | ?e?e.ggq 3?:;““51
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

MCCLUSKEY, ROY D
1560 MIZELL AVE
WINTER PARK FL 32789

City FL Zip 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
) Signature, typed o printed name of regisiered agent and title if applicable, (NO_TE: Registered Agent signature required whan rainstaling} DATE
=
® FILE NOwlll FEE l,S" $150.00 - 9. Eleclion Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe? will be $550.00 Trust Fund Contritution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME ASD O Delete TIFLE O change [T Addition
NAME MCCLUSKEY, ROY D NAME
sTReeT ApoRess | 1560 MIZELL AVE. STREET ADDRESS
orv-s7-20 | WINTER PARK FL 32789 CITY-ST-2IP
TMLE VD 1 belete TITLE [ Change  {_] Addition
NAME BOGGS, JUDITH A. NAME
STREET ADDRESS | 255 SUNDOWN WAY STREET ADDRESS
CiTy-57-2P DAWSONVILLE GA CITY-57-2IP
LME, -|TD- - ———— .o Ooelete . gwme (. o [Jchange  [J Addition
NAME MCCLUSKEY, SANDRA HAME -
sTreer aoresS | 1560 MIZELL AVE. STREET ADDRESS
orv-st-ze | WINTER PARK FL 32789 o7 2P
TILE PD [ Delete TILE ] Change  [] Addition
NAME CLEMMONS, KATHY HAME
sTREET ADDRESS | 5817 GRANT FORD ROAD STREET ADDRESS
CITY-ST-2IP GAINESVILLE GA 30506 CITY-ST-21P
TITLE 8D O Delete TITLE [ Change (] Addition
NAME BOGGS, WILLIAM L NAME
STREET ADDRESS | 265 SUNDQWN WAY STREET ADDRESS
CITY-ST-2IP DAWSONVILLE GA 30534 CITY-S7-2IP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘25 GIoTIIRE REPURIT W . Q,\mmons /-20-03 97053 474 309

SIGNATURE A'dD TYPED OR PRINTED NAME OF STGNING-OFFICER OR DIRECTOR Date Daytime Phona ¥

CR2E034 {10/02)



