FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P00000038571 Secretary of State
1. Entity Name 03-07-2003 90061 033 ***150.00
HANSON'S SALES, INC.
Principal Place of Business Mailing Address
5152 COQUINA CIRCLE 5152 COQUINA CIRGLE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3639443 Not Applicable
ae . an_miry—u 2P Country 5. Certificate of Status Desired O $8.75 Additional
— [ . . . o o Fee Requirad
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

HANSON, NORMAN J
5152 COQUINA CIRCLE ™
NEW PORT RICHEY FL 34653

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. Thelab’g‘)\'rg" named entity submits this statement for the purpose of changing s registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the'hi{gations of registered agent.

SIGNATURE =

- Signaturs, typad or printed name ql registered agent and title if applicabla. (NCTE: Registared Agent sighature required when reinstating) DATE
“  .FILE NOW!!! FEE IS $150.00 . N )
| Atlrbay 1,2009 Foo wil b $5500 o Cuton Comsmgn oeneo ) $5,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TNLE O Ghange [ Addition
NAME HANSON, JACQUELINE A HAME
streer anoaess | 5014 SERENE SQUARE STREET ADDRESS
orv-st-z¢ | NEW PORT RICHEY FL 34653 CITY-ST-71P
TITLE P : O pelete TILE [ Change ] Addition
NAME HANSON, JEFFREY NAME
sTreeT ADDRESS | 7747 WELLAND STREET STREET ADDRESS
crv-st-z¢ | NEW PORT RICHEY Fl 34653 e Myt e
TITLE VP [ Delete TITLE [ change (T Addition
NAME HANSON, MICHAEL HAME
sTRecer ADDRESS | 1133 CLENDONDEN ROAD STREET ADORESS
CITY-ST-21P MARYVILLE TN 37801 CITY-ST-2IP
TMLE ST O pelets TITLE [ change ] Addition
HAME HANSON, RICK NAME
streeT aponess | 251 BLACKTHAN COURT STREET ADDRESS
CiTY-ST-2IP ROUND LAKE IL 60073 CITY-ST-2IP
TLE D T3 Detete me v F ange [ Addition
NAkE HANSON, NORMAN J NAME wormars T- MArSo "/ o
streer aooress | 5162 COQUINA CIRCLE sreerancress (505 R Qo QUig vt
orv-sr-2¢ | NEW PORT RICHEY FL 34653 st o Bar Rickz, F1 3¥Le3
TITLE O pelete TITLE 77 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$7-2IP oITY-3T-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes, i 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 directer
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyrfent with an agdress, with all other like empowered.

A2 BEA/ piaRy THise) 303 127 8494042

SIGNATUR

R PRINTED NAME ngIGNING QFFICER OR DIRECTOR Date DCaytima Phone #

:

Ay

- CR2E034 (10/02}



