2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARGARET JEAN HANNON, INC.

J75986

Principal Place cf Business

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

Mailing Address

9% MARGARET J. HANNON

144 W HAINES BLVD POB 565
" LAKE ALFRED FL 33850

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apl. #, elc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90169 027 ***150.00

I

TR

DO NOT WRITE IN THIS SPACE

[~ ===, Name and Agaress ol Cufrent Registered Agent

City & State City & State 4, FEl Number Applied For
59-2816364 Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired O

Fee Required

] 7=\ e ant AddTess of Now Raglstered Agent—

Tax filing requiren_'lent and elects to do so.
(See criteria on lack)

<

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

. Name
NON’ \RGARET J. Strest Address (P.Q. Box Number is Not Acceptable)
144 WEST HAINES BLVD.
LAKE ALFRED FL 33850
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 Flarida.
SIGNATURE
Signa}ura. typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
1

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Einancing $5.00 vay Be

Trust Fund Contributicn.

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
NAME HANNON, MARGARET J. HAME
street AD0RESS | 144 W. HAINES BLVD. STREET ADDRESS
CiTY-ST-21P LAKE ALFRED FL CITY-ST-2IP
TITLE D [ Delete THLE [ Change [ Addition
NAME HANNON, CHANCELLOR |. NAME
STREET ADDRESS | 435 S. 14TH ST STREET ADDRESS
_ Qmy-sT-2IP HAINES CITY FL CITY-ST-ZIP
me D T Ol oelete . W Tie - == = E o ] Aaditian
NAME HANNON, NORMA §S. NAME
STREETADDAESS | 435 S. 14TH ST STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CiTy-8T-21P
TITLE O pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIME [ pelete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Py-si-ap

t with.gn

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oaih; that | am an officer or director
of the corporation or the rd
changed, or on an attachms

eiver or trustee empowered to execute this report As required by Chapter 607, Florida Statutes; and that my name appears in Block, 11 or Block 12 if
ddress, with ail other like empoweredf

/4%,5/2 -

756
5575

Date

Daytime Phone #

namman

CR2E034 (9/01)



