1 Enity o Secretary of State

HANGAR-BONE, INC. 03-13-2002 90081 007 ***150.00
Principal Place of Business Mailing Address

211 A NORTH AMELIA AVE. 211 A NORTH AMELIA AVE.

DELAND FL 32724 DELAND FL 32724

LR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2695 1 72 Not Applicable
Zi Count . Zi Count iti
P ountry Zp ountry 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
~6. Name and Adcdress of Current Registered Agent - =- <=~ ~-*~~|~ - = -=~-—=='7: Name and Addféss of New Registered Agent -
Name
BONE‘ MARSHALL B" JR. Street Address (P.O. Box Number is Not Acceptable)
900 PINE TREE TERRACE
DELAND FL 32724
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
) e P ) "
9. 1h|sfﬁ.orporanc_m is elllgublg lcla satme;fycljrs Intanginle At FiblE N10W.!. FEE tsi,“sl:esoga . 10. Election Gampaign Financing $5.00 may Be
ax filing requirement and elects to do so. er May 1, 2002 Fee w $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, (OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T DPS O Delets MLE (JChange O Addition | 5
, NAE BONE, JR., MARSHALL B. NAME 2
smeer apoaess | 900 PINE TREE TERRACE STREET ADDRESS §
CITY-ST-ZP DELAND FL 32724 CITY-ST-7IP i
o
TITLE DV O Delete LE [ Change [ Addition | G
NAME BONE, PATRICIA R. NAME
street a0DRESS | 3339 BLACKWILLOW TRAIL ‘ STREET ADDRESS
CIy-s1-2IP DELAND FL 32724 : CITY-57-2IP
5 11 S N U e e Opetete. .l IE ] L e s i e s - - o[ Change [ Addition -|-
NAME BONE, RAYNELLE HAME
staeer aD0Ress | 900 PINE TREE TERR STREET ADORESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CITy-§T-2IP
TIE O Delete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this repart or supplementzal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment witk-9n address, with all other like empowered.
SIGNATURE: __ o~y i - (i S : e\ J#€ T it
, . ¥eo . . T v Data o Daylima Phone #




