2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # M88185 ecretary of State
1. Entity Name .
W C HANSON, INC. N 04-03-2003 90162 021 ***150.00
Principal Place of Business Mailing Address
TIFFANY STYLING SALON % WAYNE C. HANSON
101453 OVERSEAS 101453 OVERSEAS HIGHWAY
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address
Sule, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0%1077 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg‘gesq lﬁ?:(;“""al
6. Name anci A;ldr«;sé of Ct;rrent Registered Agent T [T 7. Namé and "Address of New Registered Agentt ——

Name

Streel Address (P.C. Box Number is Not Acceptable)

HANSON, WAYNE C.
101453 OVERSEAS HIGHWAY
KEY LARGO FL 33037

City FL Zin Code

8. The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
F the obligations of reglstered agent
N

SIGNATURE * ca !
4 - Signatura, ‘i' af prlman nama ni registered agem and title if applicablg. (NOTE Registered Agent s|gnalu[a raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ - .
o 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'wlrigbution. o O fg;eod?oh;:s;sa °

Make Check Payable o Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D AT O pelete TITLE [ cChangs [ Addition g

NAME HANSON, WAYNE NAME S

streeT anoress |3 DRURY DR. STREET ADDRESS 3

orv-si-2 - |KEY LARGO FL CITY-ST-2IP a
27

TITLE S [ celete TTLE [ change  [7J Addition g

NAME HANSON, MARJORIE H. - NAME

STREET ADDRESS |3 DRURY DR. STREET ADDRESS

CITY-5T-21P KEY LARGO FL ) CITY-ST-ZiP 7

TILE ] Delete mE ClChange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE (3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ Delete TITLE [C) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this f>l|n3 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 true 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 corporation or the recelver or trustee empowered tc 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 attachrmert with an address, with all other like empowered.

SIGNATURE: WIVNRED  Sec¢ . rﬁ)%}}d 2 SYSYSIZ342

TGHING OFFICER OR DIRECTOR Date | Daytime Phona #



