12. ( hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental repart 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 corporatior or the recelver or trustee empowered to execule this repon 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.

‘ 3%k
SUIRTRUO ME [Alstes  1-3/03" 528-2724

ING} OFFICER OR DIRECTOR Date Daytimea Phone #

el A

e
]
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am |
DOCUMENT # 239018 - Secretary of State
1. Entity Name A _ 01-06-2003 90028 025 ***150.00
HANSON 8 MCCALLISTER, INC.
Principal Place of Business Mailing Address : )
2010 §. RDGEWOOD AVENUE 2010 $. RIDGEWOOD AVENUE o
EDGEWATER FL 32141 EDGEWATER FL 32141
S SE— NN RN BRART
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59"0912542 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8'75‘Addiﬁ°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCALUSTEH’ DAVID Street Address {P.C. Bex Number is Not Acceptable)
1801 TATUM BLVD
NEW SMYRNA FL 32168
City FL I Zip Code
8. The above namead entity submits this statement for the purpose cf 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 or printad name of ragistered agent and title it applicable (NOTE: Registered Agent signature required whan rainglating) CATE
[
SFILE NOW!I! FEE IS $150.00 . A .
) 9. Election Campaign Financing $5_00 May Be
Atfter May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contributior. O Addedto Fees
1w
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PD O Delete TILE O change [ Addition | &
NAME MCCALLISTER,DAVID NAME 2
STREET ADDRESS | 1801 TATUM BLYVD STREET ADORESS 3
CITY-ST-2IP NEW SMYRNA FL 32168 CITY-ST-2IP b
TITLE S0 [ Delete TTLE < D Ochange [ Addition %
RAME MCCALLISTER, CYNTHIA NAME Ll sPev CypThin-
SIREET AODRESS | 2010 $ RIDGE WOOD AVE STREET ADDRESS SO Wi [HAYEN [
onv-si-2¢ | EDGEWATER FL 32141 - smeswe | 53 NEW Smyen AP 321
TITLE D O pelete TITLE [ change (] Addition
NAME MCCALLISTER JR., DAVID NAME
STREET ADDRESS | 1576 LEWIS LANE STREET ADDRESS
CITY-8T-2IP NEW SMYRNA FL 32168 CITY-5T-ZIP
TITLE D [ pelete TITLE ] change [ Addition
NAME MCCALLISTER, CAROL A. NAME
STREET ADDRESS | 2900 RIDGE CREST DR STREET ADDRESS
CITY-ST-ZP NASHVILLE TN 37216 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE O Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



