2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-12-2002 90640 043 ***150.00

DOCUMENT #  P01000088636

1. Entity Name

HANNA, INC.

Principal Piace of Business Mailing Address

1940 N. NONROE ST.. STE. 82 245 WHITE OAK DR 6‘_
TALLAHASSEE FL 32303 CRAWFORDVILLE FL 32327 :

LT

May 30, 2002 8:00 am

2. Principal Place of Businass 3. Malling Address
Suite, Apt. ¥, etc. . Suite, Apl. #, eic. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number Applied For
5‘? - 3; (/3\; Sq Not Applicable
Zip Country Zip Couniry - i . _88.75 aaditional  _ |.
.o .- PRI i ..5. Certilicate.of Status D.esued B~ “Foe Required
6. Name and Addreas of Current Raglstered Ageni 7. Name and Address of New Registered Agent
. 7__77 L j Namg

HANNA- KIM 0 ! Street Address {(P.0. Box Number is Not Acceplable) :

245 WHITE DAK DR.

CRAWFORDVILLE FL. 32327
R City FL l Zip Code

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

PR

DATE

SIGNATURE - -
hE o s.gnm.typmupmud mtpflmnl‘ureuagmm}inlulapm

(NOTE: Rao'tt_w-d Agan] 5ignature required when reintating)

9. This corporation is shigible to salisfy its Intarigible
Tax filing requirament and elects 1o do so. -

FILE NOWI!! FEE IS $150.00

-~ - After May 1, 2002 Fee will be $550.00 . " .

"1 :10. Election Campaign Financing

-~ ...$5.00'Vay Be
“ Trust Fund Contribution. -

- ‘Added 1o Fees - -

" (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 122 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TLE D 73 pelete TITLE O change [ Addition 1 S5
NAME HANNA, KIM O KAME ] &
STREET ADDRESS | 245 WHITE OAK DR. STREET ADDRESS 3
cry-s1-2F - |CRAWFORDWILLE FL 32327 CITY-ST-2PP 5
T O oelete TILE Ol Changs [ Additien | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-28 - . e v — e - CRY.STZP. [ .. . - - - e e .
TME O oelew LE Ol Changs [ Addition
NAME NAME

. STREET aponEss | o - o e STREEY ADDRESS . o o . - e = P = P N
CITY-ST-2P GITy-S1-21P
mE O pelete TULE I Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY-st-ae CIT'I"ST-ZI!’ K
TE [T Delete TIE O Change [ Aadition
NAME NAME
STREET ADDRFSS STAEET ADDRESS -
Y- S8t-21p CIFY-ST-2IP
TIE [ beleta TITLE O Change (7 Addition
NAME - - - NAME . —_— == - - . I
SIREET ADORESS | " = —E e e o B STREETADORESS [~ e . E — TR
emv-st-ze A AR 2 ¥ TR N . - L

13. hereby certlg
indicated on
of the corporation of the receiver or tr

. changed, or on an atlachmgMil with

that tha infarmatlon supplied with this filing does

is raport or supplemental report is trug an

¢ and accurate and that L
e empowered to execute this'report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block.11 or Block 12 if.

an eddress, with all other like empowered: =

nol qualify for,the exemption stated in Section 1 19.o7h3

my signature shall have the same legal e

) 4?/,,&3'/5 Affm/ga’g Y 22

H1), Flerida Statutes. | turther centify that the information
ect as if made undar oath; thal | am an officér or director

7 " Daia Deylire Phona #

|
|

[




