FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  F95000003511 ecretary of State
1. Entity Name 04-16-2003 20107 016 ***150.00
HANSON INTERNATIONAL, INC.
Principal Place of Business Mailing Address l 007 4 u 3 q
2900 S STATE ST P.O. BOX 8
STESE ST. JOSEPH Mi 49085-0008 :
ST JOSEPH M1 49085
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, efc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number g ~_|Appiied For

38 2702036 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 Name

HANSON, MERLIN J
100 LAKESHORE DR., 7-51

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

NORTH PALM BEACH FL 33408

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, 1 am familiar with, and accept
. the obligations of registered agent. -
»
SIGNATURE
Signatura, typed or printed name of registared agent and title it applicabie (MOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 ) N
. Elect Fi
After May 1, 2003 Fee will be $550.00 ? %z; Iggn%agfn?r?;uli?nancmg O fgzl-gﬁohli?;f l

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ I pelste TITLE [ Change [ Addition
NAME HANSON, MERLIN J NAME

streer aboress | 6130 EIDSON ROAD STREEY ADDRESS

orv-st-zr | ST. JOSEPH MI 49085 CITY- ST-ZIP

TITE PID [ Delete TME [ Change [ Addition
NAME BERNSON, J. D NAME

streer ADDRESS | 4290 SUNNYMEADE DRIVE STREET ADDRESS

ory-st-20 | ST. JOSEPH Mi 49085 CITY-ST-21P

THLE Vil mee e e —— - [Mopelete - - JoTE ol . o S _ [Jchange _ [ Addition |_
NAME STEMM, GENE NAME

streeT anoress | 1460 NELSON RD STREET ADDRESS

crv-st-ze | ST, JOSEPH M) 49085 CTY-57-2PP

TITLE sD o O palete TITLE [ change [ Addition
NAME HANSON, GREGORY:- NAME

street Aporess | 1575 CARDINAL DRIVE STREET ADDRESS

GITY-5T-2P ST JOSEPH MI 49085 OITY-ST-7F

TMLE ) [ Delete TMLE [ Change [ Addition
NAME PATZ‘(OWSKY KEN HAME

streer aboRess | 1405 MILLER DR STREET ADDRESS

civ-si-ze | ST JOSEPH MI 49085 CITY-ST-2P

ME v o [ Celete TIILE [Jchange [ Addition
. NAWE CROSSMAN, H T NAME

sweeet anbAiss | 3966 RED ARROW HWY STREET ADDRESS

carv-st-ze | ST JOSEPH Mi 49085 CITY-§T- 2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
+u indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
- of the corporation o the receiver of 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 AND TYPED OR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR Dale Daylima Phona #

(

SIGNATURE: #m PR o ar CROSsAr) 41003 2U9. 479 Cr o™

1482980

av

CR2E034 (10/02)



