FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 17,2003 8:00 am

DOCUMENT # M70282 ecretary of State

1. Entity Name 04-17-2003 90224 050 ***150.00
HANSARD HOMES, INC.

Principal Place of Business Mailing Address
27 S, ORCHARD ST 27 S. ORCHARD ST
ORMOND BEACH FL 32174 ) ORMOND BEACH FL 32174

;27 S. ME#M 1y 1%

Suwte Apt. #, slc. & |le Apt. #, ei [0 CHECK HERE IF MAKING CHANGES
U!Té ‘ vr7e
City & State Cli & State 4. FEI Number Applied For
g . F L 22 0at7 &’ /=L 59-2876498 Not Applicable

$8.75 aaditional

Zip ountry an untry " .
| %) 7 ﬁ LDS/’B‘*— . _u-g 9/7%,‘,_ V LU‘S //ﬂ' 5, Cerlificate of Status Desired (| Fee Required

. 6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registored Agent
Nameg
HAN?AHD. WILLIAM C Street Address (P.C. Sox Numbaer is Not Acceptable)
27 S: ORCHARD AVE.
SUITE.B
ORMOND BEACH FL 32174 City FL [ 2ZrCode

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgauons of registered agent.

-

SIGNATUBE
- Signatura, typad or printed name of registerad agant and itie it applicable. (NOTE: Regisierad Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $150.00 . o
. . Y 9. Election Campaign Financin
Afer My 1,2000 Fee will bo $550.00 el Sopa ey 85,00 e
Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P - O Delete TILE mhange [ Addition
NAME HANSARD, WILLIAM C NAME
staeeT aooress 1 27 S. ORCHARD ST. sweeranhess | 7, € OL¢E BAarHo 5?“) SvaTe A
CITY-5T-7IP ORMOND BEACH FL 32174 CITY-ST-21P
TILE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiiE C DOoese f e ST T T T TmE Dl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-§7-ZIP
TE O pelete THTLE : D Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2/P CITY-ST-2IP
TILE [ Delete THLE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-ZIP CITY-§T-71P

12. | hereby gertify that the information 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 supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e

SIGNATURE: \Uod0zaLests Rg@’m@fw/ ‘// /o3 é,yo/ (76 -0/057T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Dayfima Phone 4

!

CR2E034 (10/02)

V
1
1
'



