2002 UNIFORM BUSINESS REPORT (UBR) FILED

f}

s

. May 20, 2002 8:00
DOCUMENT #  P00000038571 Serret, am.
1 Enuy vare i ecretary of State
]
HANSON'S SALES, INC. { 05-20-2002 90017 027 ***150.00
Principal ‘Plac.e of Business Mailing Address
‘5152 COQUINA C_fRCLE . ﬂS‘E#SHkRPGN-HE-
NEW. PORT RICHEY FL 34653 . “TARPON-SPRINGSFL34689
I N G ER
BISR Chguina Cicle. |
Suite, Apt. #, atc. Suite, Apt. #, etz L DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Ne.( A '%‘{') Qi@q kj/_ 59-3639443 Not Applicable
a ap Country Zip Coung 5. Certificate of Status Desired O ?ge.ggqgf;:tional
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
. i ' LT e asemo | NAMeE et e e T R
"HANSON, NORMAN J ’ - - C T e e

I

Street Address {P.(, Box Number is Not Accgl _tabre)
~$45¥-GOBUINACIRCIE BRI Ee A I N X 45
“|  NEW PORT RICHEY FL 34853 J

City FL Zip Code

8. The ahove named

y submils this stagerﬁ' t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
rd

fb_

ature, typed uMof registsred agent and title #applicabler (NCTE: Registered Agent signature required when reinstating) DATE

CR2E034 (9/01)

W - .

9. This cofporation is eligible to satisfy its Intangibl FILE NOWI!! FEE IS $150.00 ‘ - ‘

Tax ﬁhngrequ'\rementgand elects tg'do 50. ; After May 1, 2002 Fee will be $550.00 16. ?egizr%agfrilr?;uig:nc‘ng 0 fdsdqiq N:__ﬂv Be

{Ses criteria on back) B/ Make Check Payable to Department of State v ' edtohess
1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ] , O Detete TITLE [ change [ Addition
MAME HANSON, JACQUELINE A HAME
stheer aporess (5014 SERENE SQUARE STREET ADDRESS
erv-sr-ze INEW PORT RICHEY FL. 34653 CITY-ST-2IP
TITLE P , 1 Delete me T Change  [1-Addition
NAME HANSON, JEFFREY NAME
staeer aporess [7747 WELLAND STREET STREET ADDRESS
orv-st-zp (NEW PORT RICHEY FL 34653 CIFY-5T-ZP ‘
TILE Vi o [ Celets TILE . [ change [ Addition
NAME - HANSON;‘M'CHAEL'*‘ . — B B R el ol Tt e e — e T
staeeT anchess [1133 CLENDONDEN ROAD STREET ADDRESS
orv-s1-zp |MARYVILLE TN 37801 ' CITY-ST-2IF
TmE ST, : - O Dalete TITE [l Change L] Addition
MAME HANSON, RICK HAME
smeer aonress (251 BLACKTHAN COURT STREET ADDRESS
crv-stze |[ROUND LAKE IL 60073 CITY-§T-2P
TILE D [ Detete TITLE O Change [ Addition
NAME HANSON, NORMAN J NAME
streer aooress [5152 COQUINA CIRCLE STREFT ADDRESS
CiTY-ST-2P EW PORT RICHEY FL 34653 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS |
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered [0 eyecute this repart as required by;h;)ér 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witp#An address, with all othgt like empoyéred.

* SlGNATURE\:\

—

il

S o  TAT
ta /

/}é Daytime Phone #

bernpnt T+ / Do _S/Jy_}}//m

-



