2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # J75986

1. Entity Name

MARGARET JEAN HANNON, INC.

Principal Place of Business

% MARGARET J. HANNON
144 W HAINES BLVD POB 565
LAKE ALFRED FL 33650

Mailing Address

% MARGARET J. HANNON
144 W HAINES BLVD POB 565
LAKE ALFRED FL 33850

2. Principal Place of Business

3. Malling Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001
Secretary of

8:00 am
State

03-19-2001 90493 005 ***150.00

DO NOT WRITE IN THIS SPACE

LN

|

City & State

City & State

4, FEI Number

Applied For

56-2816364 Not Applicable
- " - —
o Country zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
— —em R e i Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B -
Name

HANNON, MARGARET J.
144 WEST HAINES BLVD.

Street Address (P.

Q. Bax Number is Not Acceptable)

LAKE ALFRED FL 33850
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla {NOTE: Registered Agent signature requiraed when reinstating} DATE
9. ¥h|s;9rporahgn is ehtg[bls 1cl) Sélltlsfydlts Intangible At Flk‘ir?\gé;1 FFEE Is;||$;:g50500 ) 10. Election Campaign Financing $5.00 May Be
axiling requizement and glects to do so. er ? ee wi 0 Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

TITLE D [ Delete TITLE [J change  [J Addition
NAME . HANNON, MARGARET J. NAME

SIREET ADRESS | 144 W. HAINES BLVD. STREET ADDRESS

GITY-8T-2IP LAKE ALERED FL CITY-ST-2IP

TITLE D _ [ Deiete TITLE T change [ Addition
NAME HANNON, CHANCELLOR I. NAME

STREET ADDRESS | 435 . 14TH ST STREET ADDRESS

CITY-ST-2IP HAINES CITY FL CITY-ST-2IP

TLE D . s T DOvewe T e - - N ~ 77 T Change  [3 Addition”
NAME HANNON, NORMA S. NAME

STREET ADDRESS | 435 S. 14TH ST STREET ADGRESS

CITY-S1-2IP HAINES ClTY FL CITY-S7-2IP

TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

TITLE M Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME ] Delete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / CITY-§T-2IP

13. | hereby certify that th
indicated on this r

P

changed, or on an aftag]

SIGNATURE:

information supplied with this filing does not q
I port or supplemental report is true and accurate a
of the cerporation & the reesIVEI oy trustee empowered 1o execute th

£ilify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

d that my signature shali have the same legal effect as it made under oath; that | am an officer or director
's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like enipowered.

Data

Daytime Phone #

0531316

CR2FN24 (10N



