2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

L.32735

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # e

1. Entity Name

HANOVER LAND CORPORATION

ecretary of State

04-28-2003 90545 004 ***150.00

RT 18

us

Principal Place of Business
121 LTTELL DRIVE

ALIQUIPPA PA 15001

Mailing Address

121 LITTELL DRIVE
RT 18

ALIOUIPPA PA 15001
Us

2. Principal Place of Business

3. Mailing Address

ERBEIE R RIEARIREEN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

KISSIMMEE FL 34744

City & State City & State 4. FEI Number Applied For

59-2981539 e

pplicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O gi'ggqlﬁg:g“o"m
+... " o~ & Name and Address of Current Registered Agent | e 7 Name and Address of New Hegistered Agent
e — — o
LITTELL, JOHN T DR pPRESS o lr rress Jo#d T. DR
) ’B W’Vé& ('—'-> Strest Address (P.O. Box Numbér is Not Acceptable)
2284 JESSICA LANE &
2392 sSTARBeaRDd (ove

City

/{lﬁﬁ/m,ﬁﬁg FL Z'DCOde Sy /

8. The at®ove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famllwar wnh. and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requirad when rginstating) DATE
FILE NOWI!!! FEE IS $150.00 )
. 9. Election Carmpaign Fin i
After May 1, 2002 Feo will be $550.40 oo R a9 1y $5,00 ey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS . 1 Delete TITLE [ Change {7 Addition
NAME LITTELL, WILLIAM A. JR HAME
sTReeT ADoRESS | 121 LITTELL DRIVE; RT 18 STREET ADDRESS
CITY-ST-ZIP ALIQUIPPA PA 15001 CITY-ST-2IP
TITLE T O pelete TITLE [J Changa  [] Addition
NAME UTTLLL, WILLIAM A. JR NAME
STREET ADDRESS | 121 LITTELL DRIVE, RT 18 STREET ADDRESS
CITY-ST-2IP ALIQUIPPA PA 15001 CITY-8T- 7P
TTLE . . O pelete TITLE . I we—o memee .. [ Change  [Z]-Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$7-2IP
TITLE [ pelete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-§T-2IP
WLE [ pelete THLE [ change [l Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-S1-2iP

of the corporatien or the receiver or frustee empowered to ex

2‘;%/ bl ?‘Ma? (38743533

changed, or on an anachrma:i/%%n ad/d//
SIGNATURE: __“oA2te 2z

with all oth

12. | hereby certify that the information supplied with this flling does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 dnrector

port as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

, Date Daytime Phone #

LEO299G

av

CR2E034 (10/02)



