FILED

5t

2002 UNIFORM BUSINESS REPORT (UBR) / Secretary of State

Jun 27,2002 8:00 am

DOCUMENT #  PO1000011695 05-28-2002 91717 027 ***550.00
1. Entity Name
MIKE HANKISON CONSTRUCTION CORPCRATION
Principal Piace of Business Mailing Address
13967 154 PL N 13%7T 154 PL N i \
JUPITER FL 23478 JUPTER FL 30478 ¢nd408
2. Principal Place of Business T3, Maiiing Addrass ”Imm"l "m lll” Ilm "m ||m ml‘ ""
SEm e =g
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F | Number Applied For
/ 00,2 [R2 Nol Agplicable
Zip Country Zip Gountry 5 Cenif}cate of Stalus Desired O $8.75 Aaditional
- - -z - . R R Feg Requirag -
8. Name and Addmu of Currenl Regisierad Ageﬂt 7 Narm and Address 01 New H9|Istmd Agent
. . _ — —_ | _Name R e
HANKISGN, JOANNE Street Address {P.C. Box Number is Not Accepiable)
13967 154 PLN
JUPITER FL 33478
City FL Zip Code
8. The above namad entily submits Ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, tybed or prnted nama of regitiored agent and ubia it applicadle. (NOTE: Ragistered Agant signatura required whern reinstatng) DATE
s, This corporation js eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
3 Ci Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wii! be $550.00 10 Elne’::li:ndagr;i:?;u“::nc:ng fdsdle(:%h;g sBe
{See criteria on back) O Make Check Payable to Department of State :
11. OFF\CEFIS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ’4 l}z‘ 2 ﬁ O umil TITLE D change [ Adction | &
MAME NAME Lo
STREET ADDRESS (27 “/7’ PL.A «.' STREET ADDRESS g
oy -51- 2 T } /m Fm, IR = & §avsa §
me LB S ,er—yﬂ/ v ~ O petee TME (I crange L] Additice | G5
NAME S NAME
sTReeTanoess | ) @ j/[- AL P (’ 7~ STREET ADDRESS

or-stze | TF ) Pid A f/,r EX ‘/>X _|j cmr-stae e e ..

THLE RS L - Ooest TITLE I:] Cnﬁaﬁe [ Addution

HAME @m ? /-,4, Y i NAME - .
ADDRESS N ’ ey o i

STREET /2 e ny 4 A g STREET ADDAESS

ony-st-2p Sy B0 Pl Je. T3454 CITY-S1-2P

TITLE ~ Dol TMLE [OcChange [ Addition

NAME %/MF/(@L /L!’/Ja//(,//.w"-' e NAME

SRS |/ /28 0y S, Y 7 g, STREET ADDRESS
»f:U B, Yea /’—“/ . }3¢> CiY-sr-zIP

CITY-31-2P
TMLE * [ Deiete LE [ Chenge [ Aodition
NAME 6(?,,,\[> HKE /G«IJ// S NAME

TREET ADDRESS C’ / . STREET ADDRESS

5 /.31” ‘ﬁ

CITY-S7-2P Jan 73 & 7 g’ CIY-ST-2P

LE O sy TINE JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-71P CITY-$T-2¢

13. | hereby cerlntig that the infermation supplied with this hlm does not quality for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tnis report or supplemantal report is true an accurate and that my signature sheil have the same lagal effecl as if made under oath; that | am an officer or director
of the corporatlion or the receiver or rustee ampowered 1gexacule this report as required by Chapler 607, Florida Slatutes; and that my name appeaars in Siock 11 or Block 12 it
changed, or on an auachmant with an,acddress_with all gfher like empowered.

SIGNATURE: c RIEQEERED

ME OF SIGNING DFFICER OR DIRECTQR Data Daytene Phone 4




