FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

DOCUMENT #  P01000053736 ecretary of State

ctUeisy 1l

1. Entity Name 12
ON-SITE PRODUCTIONS, INC. 04-23-2002 90397 008 ***150.00

Principal Place of Businéss Mailing Address

1909 5TH ST, W, 1909 S5TH ST. W.

PALMETTO FL 34221 ) PALMETTO FL 34221

MArURRMOWMTHEmm,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@\r' // ; 3& 7G Mot Applicable
Zi Count ) i : C i
P ountry “ip ountry 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
HAN ORD’ REX Sireet Address (P.O. Box Number is Not Acceptable)
1909 5TH ST. W.
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihffﬁgrpcr:;at;?; ::{:2916!:’;1532F;fy’(;tgmtangibfa%—==“_—‘—"mFIEENQW-!-uziEEAS:ﬂMM ST EISCON Campal g Finaheing ==t === 85:00-May Be=={——
il In,g . d an ¢ doso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D [ pelete TILE [JChange [ Addition | 5
[ NAME HANNAFOQRD, REX RAME z
STREET ADDRESS | 1809 5TH ST. W. STREET ADDRESS c§
orv-s-2e | PALMETTO FL 34221 CITY-5T7-2IP o
fa
TITLE D O pelete TITLE [Ichange [ Addition | O
NeME HANNAFORD, TERR! NAME
STREET ADDRESS 1 1909 5TH ST. W. STREET ADDRESS
CITY-ST-ZIF PALMETTO FL 34221 OTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CiTY-8T-21P CITY-$1-21P 1
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
~STREETADDRESS l—yoom oo o ety e, o || STREETADDRESS | i ‘
CITY-ST-2IP R R —'v.-‘-?."‘f'&&.‘ii{....‘"‘::;ea:,b__‘;ﬁ: S Stemmen. . ] K
TITLE O pelete TITLE [ Change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

14

changed, or on an atfachment with an address, with all otherfike empower, i
: . /4
7302 R Z/ & %W /[
03+ 392 Y 2 [59,) 70 tee
7 — 7

IGH RE: '
S GNATU E / Date / Daytime Phbne # i




