FILED

1. Entity Name 0100 0 69 05-01-2003 90999 029 ***150.00
HANNIFIN & ASSOCIATES, INC.
Principal Place of Business Mailing Address R SV
1300 CORPORATE GR 13944 BARBERRY COURT C ok
#105 G WELLINGTON FL 33414
2. Principa! Place of Business 3. Mailing Address
12 00 CollP0A AT
Suite, Apt. #, etc. S““B Apt. # elo. [ CHEGK HERE IF MAKING CHANGES
OB C_
City & State City & State 4. FEI Number Applied For
WeLuatoriat R 334y 651070769 Not Applcabia
. . f' bl
Zip Country Zip Country 5, Cerlificate of Status Desired O sa 75 Addiional
Fee Required
-~ - --6,_ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "*~ — =
Name
HANNIFIN’ MARK Street Address (P.Q. Box Nurmnber is Not Acceptable)
13941 BARBERRY COURT
WELLINGTON FL 33414 _an7 8. CevrR Ve, v
it
Oe A zmon FL | 22¥1 4
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, “of both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiared agent and tile if applicabie. (NOTE: Registered Agent signature required when reinsiating) DaTE
FILE NOW!!! FEE IS $150.00 . - .
- 9. Election Campaign Financing $5.00 may Be
After. May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - v OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE PD [ Detete TITLE pD Change  [] Addition
N EANNIFIN, MARK N Al HAnA Fin &
STREET 400RESS |13941 BARBERRY COURT STREET ADDRESS 1q 5 2 9. Cavar Ot v
crvst-2e_(WELLINGTON FL 33414 T MMELLINGTON Fe 34514
THILE TD O Delete TIMLE H Ff Change [ Adtition
e HANNIFIN, STARRR e S-AK% A VE
STREET ADDAESS |13041 BARBERRY COURT seeETADoREss | ] B L V
omr-52r_|WELLINGTON FL 33414 o | wetUmGrom Pt 3=
TITLE T ot T - "‘ [ pelete TLE o - ~.[=]-Change I:I Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-4P
mLE 1 Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-8T-2IP |
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S7-7IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 he same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required iy Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_gtidress, with all other likg gmpowered,
SIGNATURE: S 4»/‘7 -0 Bl -795-428,
Date Caytirme Phone #

AV ZZLBBSO

CR2E034 (10/02)



