o _ 5 FILED
' 2001 UNIFORM BUSINESS REPORT {UBR) Jun 14, 2001 8:00 am

DOCUMENT # PO0000033875 Secretary of State

1. Entity Name 05-11-2001 90089 048 ***150.00
CRAFT CLEAN/MIKE HANCE INC. @
Principal Place of Business Malling Address
T4 MINNESOTA AVE. 714 MINNESOTA AVE. :
LYNN HAVEN FL 22444 LYNN HAVEN Fi, 32444
\‘
S S AR AR
Suite, Apt. # elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & Stale 4, FEl Number ‘ Applied For
] 59-3¢3 (A 377 i Nol Applicable
Zip Country Zip Country ” $8.75 additional
| B R et N B - .]s ('._Igr'_(mcateofStatusDesTrad_ ._D_,I___F_e_a_fl_eguire;i
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T - s e e - Namg -— —- - e - — -
HANCE, MICHAEL J i
Strast Address (P.O. Box Number is Not Acceptable) !
714 MINNESOTA AVE. !

LYNN HAVEN FL 32444

;
City : FL I Zip Codo
8. The above named entity submits this statement for thg purpose of changing its registered office or registerad agent, or both, in the State of Florida, \

|

CR2E034 {10/00)

\"‘ -
JnaT WZMM
SIGNATURE Signatue, rhummmmﬁﬁmmmmtm. (NOTE: Rag Agoend sigx aquiTect whan rénsmting) DATE!
8, This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . N
" | 10. Election Campaign Financing |
Tax filing requirement and elects to do 5o, Atter MAY 1, 2001 Fea will ba $550.00 Trust Fund C:::*,r?bmion " m] Eﬁ%ﬁ:ﬁ?
{See criteria on back) 0 Make Check Payable to Department of State l
11, QOFFICERS AND DIRECTORS 12. - ADDATIONS JCHANGES TO OFFICERS AND CIRECTORS IN 11
e PD Tl oelete e T D) Change [ Adgior
HAME HANCE, MICHAEL J NAME
stReeT aooress | 714 MINNESOTA AVE. STREET ADDRESS
Gny-s1- 29 LYNN HAVEN FL 32444 CITY-ST-2P 3
‘-Tmf VD _ [ Detste TmE _ " OiChange 7 Addifion
NAME HANCE, TRAVIS J NAME :
smeeTaoowess | 1908 ARTHUR AVE. STREET ADDRESS |
crv-st-2e | PANAMA CITY FL 32405 Uly-51-7P }
mE ' ) O] Delete THE ) T T “T[CYcRabge (] Addition -
NAME NAME
- STREEF ADDRESS | —— - = cee e - N STREETABDRESS |+ — et =t m - ; — e e -
ciy-ST-Ip cy-gr-hp [
TIE O oelete e © [change [ Addition
HAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-29 CIFY-§T-2P ‘
ThE e TnE "[Icnange [ Addiion
MAME NAME
STREETADORESS STREET ADDRESS !
LIrY-sT- 2P CirY -ST-2P ,
NRE 7 elete TME PET Cnange ] Addition
© NAME NAME b
STREET ADDRESS B SIREET ADDRESS
CITY-§7. 2P ChY-S1-2P .
13. | hereby centify that the informaion Supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | luriher ceriify that the information
mrr‘c;aggfi pog ;ﬁgﬂ repg; or suppleme:ntg;gport is "ueed S accuratetgpd thal my signature sha&lhhavs :28 same leg;gll ‘ect as if made under path; that | am an oflicer or directar
or the receiver or tru; empower executa this repont as required L:¢ . Flori 3 4 i i
changed. or on an attachmant with an addrass. with all athdr like empoweprgd. SQuired by plar 607. Florida Stalutes: &nd hai my name appears '? Block 17 or Block 12l {
SIGNATURE: f/ %XM ' ‘//s”c;é/ W
TURE ARD TY NTED HAME OF SIGMNG GFRCER OR DIRECTOR { Toate Oayleto Phons
: v o T e Lr 274
Lo T Ll & N ~ o

|



