| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #
1. Enty o 519208 Secretary of State
HANNER & SONS, INC. 02-11-2002 90055 006 ***150.00
Principal Place of Business Mailing Address
317 NORTH DIXIE HIGHWAY 317 NORTH DIXIE HIGHWAY
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
. : R TARINA
2. Principal Place of Business 3. Mailing Address | I
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1710503 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T "™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _
Name
HANNER’ ALYCE Y Street Address (P.O. Box Number is Not Acceptable)
317 NORTH DIXIE HIGHWAY
POMPANO BEACH FL. 33060
»..-( City FL Zip Code

8. The ;bove namead enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ¥, X
Signature, lyped or printed name of registerad agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE:IS $150.00 ) N .
Tax fiIingrequirementgand elecls toydo 0. ° After May 1, 2002 Fee wili be $550.00 16. _f:;lec?c;n %agpa:gg lilnan0|ng 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Func oniribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE DP O Delets TMLE O change [ Acdition
NAME HANNER, ALYCE Y. NAME
streeT anoRess |317 NORTH DIXIE HIGHWAY STREET ADDRESS
crv-s1-2p - iPOMPANO BEACH FL 33060 CITY-S1-2P
TITLE VP [ Delete TITLE [ Change [ Addition
NAME NANNER, DARREL D NAME
STREET 200RESS 1317 N DIXIE . STREET ADDRESS
ory-st-2¢ - |POMPANQ BEACH FL 33060 - CITY-ST-ZIP
TILE .- <o [ Delete TITLE : . [ Change [ Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-5T-ZIP
TIMLE . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiv is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme|
SIGNATURE: X _(S/¢+ N )l = O

" SIGNATURE ANJ TYPED OR PRINY B NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phine #

CR2E034 (9/01)




