2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 21, 2003 8:00 am

DOCUMENT # M69427

1, Entity Name

THE HANFORD COMPANY, INC.

Secretary of State

01-21-2003 90556 020 ***150.00

Principal Place of Business
24001 N OCEAN BLVD

Mailing Address
2401 N OCEAN BLVD

N N
BOCA RATON FL 33431 BOCA RATON FL 33431
us us

ARG

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-m83464 Not Applicable
Zi Coun { G iti
P ouniry Zip ountry 5. Certificate of Status Desired | 38'75 ﬁ_\ddltlonal
Fee Required
- 6. Name and Address of Current Registered Agent- - - - .- -~  _ - — 7..Name and Address of New Registeraed Agent____
Narme

DICKENSON, DAVID B. Street Address (PO. Box Number is Naot Acceptable)
980 NO. FEDERAL HIGHWAY
SUITE 410
BOCA RATON FL 33432 City Zip Code

FL

B. The above named entity submits this statément for the purpose of changing its registered
the obligations of registered agent. i

SIGNATURE —

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

te Signature, typad or printed name of registered agent and litks if applicable.

(NOTE: Registered Ageant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TITLE DPC ' 1 Delete TIMLE [ Crange [ Addition
NAME HANFORD, THOMAS J. NAME

streer aooress [ 2401 N OCEAN BLVD STREET ADDRESS

orv-sr-2¢ - |BOCA RATON FL 33431 CITY-5T-21P

TILE O pekete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-20p

TITLE st 1 Deletle ~ ' TMLE il TR T = # =s~=== [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZIP

TIMLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TTLE 3 Deleta TMLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-ZiP

TIMLE M Deiete TIMLE [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST- 2P

12. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or su,
of the corporation or the
changed, or on an att

SIGNATURE:

emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e with an address, with all oth'ef like erpowered
AT N ol=J "
[QLUCLEAR @Wwfw

"~ WGNATURE aND TYPED OR PRIGIED NaME OF snenfu\omcsn GR DIRECTOR

;/ /S/7WB TGO/ Y/ 25260

Data Daytime Phone #

&g 12RO

»

CR2E034 (10/02)



