2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # 519208

1. Entity Name -

HANNER & SONS, INC.

FILED

Feb 11, 2000 8:00 am

Principal Place of Business

317 NORTH DIXIE HIGHWAY
POMPANO BEACH FL 33080
us

Mailing Address

317 NORTH DIXIE HIGHWAY .+
POMPANO BEACH FL 33060-5616
us

{27 Pringigal Place of Businass™

= M3 Mailing-Address

Suite, Apt. #, elc.

Suite, Apt, #, stc.

Secretary of State

02-11-2000 90023 011 ***150.00

LA ARED

DO NCT WRITE IN THIS SPACE

i m

City & State City & State 4. FEI Nurmnber Applied Fo
59-1710503 S
Ze Country Zie Country 5. Cerificate of Stas Desied [ 98+ Additional
: Fes Required
* 6. Name and Address of Current Reglstered Agent ~~ ™~ s T - == -7 Name'and ‘Addréss of New Registered Agent -
Name
HANNER» ALYCE Y Street Address (P O. Box Number is Not Agceptable)
317 NORTH DIXIE HIGHWAY
POMPANQ BEACH FL 33060

City

N . FL Iﬁ)Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc;th:-in the State of FIorr'd_a.,";--_ S

o Ml Ari e iy g

L i CL
B S

BN P

. Sig’Tatura‘ typed or printed name of registared agent and title if applicable.  *.*"
+ V- ki NN . v

{NQTE: Registered Agem signature required when rainstating}
L

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May ¢

Added o Fees

Make Check Payable to Department of State

1.4 " o« e e 1, o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D O Delete TME Ochange T
NAME HANNER, ALYCE Y. NAME
stReeT ADDRESS | 317 NORTH DIXIE HIGHWAY STREET ADDRESS
TITY-51-2P POMPANO BEACH FL 33080 ATy 5T-70
THLE [ Dalete TITLE [dcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
e T ST ke e [T T T - w [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-ST-2P
TITLE [J Delete TTLE [Jchange [ *°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TITLE {7 Delete TILE [ Change 2
NAME NAME
STREET ADDAESS STREET ADDRESS .
CIY-ST-2IP GITY-ST-2IP
TILE [ Gelete TILE (JChange [J*
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP R

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or direc
of the corporation or the recever or trustee empaoweresl to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1

changed, ar on an atta it with an addfess, with All other like empowered.
PRV nig TARP AN AT LA I~
SIGNATURE: / (20 LA % 7 ot T/ZLSLC E//A/U/UHE 2780

SIGNAZIRE ANDTVFD OR PRINTED NAME OF SIGNING OFFICER OR OIRECTCR / Date 45 V‘ W# c}-? }
- LN |




