2001 UNIFORM BUSINESS RE %Oh'l' {(UBR)

FILED

DOCUMENT # 519208

May 17, 2001 8:00 am
Secretary of State

1. Entity Name
HANNER & SONS, INC. 04-20-2001 90015 036 ***150.00
Principal Place of Business Malling Address
317 NOATH DIXIE HIGHWAY 17 NORTH QIXIE HIGHWAY gqqgqu~
POMPANG BEACH FL 33060 POMPANG BEAGH FL 33060 o
us us
TS WEIRIRTERRMAN R TEARAT
XiF am
Suite, Apt, # efe. Sutte, Apt. #, elc. S— DO NOT WRITE N THIS SPACE
= X
ity & State y City & State. 2. FEI Number 59-1710503 N/ | Applied For
# om ﬂA No BEAC N F-L .g\/" | Not Applicable
o w R T TN W"”"’
39060 | Bpsines / s
8. Nams end.Addreas of Current Reglstered Agent 7. Nems and Addmaofunwnaglmd Agent
et e s TName— - — - ——— — - — i
wm&%EYHIGHW AY Straat Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33080
City FL Zip Code
8. Tha above named entity subrmils this siatement for tha purposa of changing ils registered office or registered agent, ot both, in the State of Florida.
HGNATURE Signatura, fyped of DANted nomme of regitired agent and e & sopicabis. (NOTE: Ragistersd AQom signasure requirad when reinstating) OATE
8. This corporation is eligible to satisty its Intanglble FILE NOW!1I FEE IS $150.00 ] . o Financ
Tex fling raquizement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Slection Campaion Fnancing $5.00 ey Bo
(Sea crileria on back) Make Check Payatle to Department of State

CR2E034 (10/00)

filin
indicated on tnis report or supplemental repor is true ant? accurate and that my signature shall have the gama leg

of the corporation or the regaiver m?lr trustea empowered to execule this report s required by Chapter 607, F%ondn Slaiutas and that my name appears in Biock 11 or Block 12 1
an &

changed, or on an attac| L

SIGNATURE:

dress, with all other ke empowered.

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D&~ O telern e E3Crange [ Addition

NAME HANNER, ALYCE Y. NAME

strezT aooess | 317 NORTH DIXIE HIGHWAY STREET ADDRESS

crv-si-2p | POMPANO B@CH FL 33060 Cimy-51-2°

Tine Uice_ "’m&ﬂ'fﬂﬂfﬂ 02 pelete e ClCtange [ Addillon

NAME Dﬂeﬁ EL D . NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-29 Pd_@}: »d B fj cu. FL- 33080 orTY-S1.2P

e [ Delets TE O crange [ Addition
_ NAME ) NAME L o
TR ADDRERS I L T & T s s P e e - R eerierappREss - T -~ T S0 - T et e

cIy-st-2p CITY-5T.2P

TTLE O] Delete TE [ change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADOAESS

CIry-sT-2P Ciry-ST- 2P

TITLE O Delete TME O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CrrY-ST-27%

L 0 Dele e [Jchange () Addtion

NAME NAME

STREET ADOAESS STREET ADDRESS

CIry-S1-2P GITY-5T-2P

13. 1 hereby certify that the information suppiied with this does not qualify for the exemption stated in Section 119 07(3X1), Floricda Statutes. ! furlher certify tha! the information

ec! as il mada under cath; that | am an officer or director

71744,!//'}51? 2 Yoo/ ?‘Z"\J/ﬂ?

Daytims Phons




