FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  PO1000104952 ecretary of State

1. Entity Name 04-16-2003 90254 011 ***150.00
HANK'S HANDIWORKS, INC.

Principal Place of Business Mailing Address

12421 SR 24 P O BOX 46 TTTTThEy

CEDAR KEY FL CEDAR KEY FL 32625

2. Principal Place of Business 3. Mailing Address H""m (" "m "m "m "m"m H'H "mlml m,’ m" "IH"'
Suite, Apt. #, etc. Suite, Apt. #, elc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

59—3759808 Not Applicable
ap Country e Country 5. Ceriificate of Status Desired [ ?g-gfq Addtions!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAUSEY, KATHRYN F
12421 SR 24 '

Street Address (PO, Box Number is Not Acceplable)

CEDAR KEY FL

R City FL Zip Code

8. The. above named entity submits this statement for the purpose of ¢hanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgauons of registered agent.

Sngnn il typad or prmleg -+, of registered agent and title i applu el (ND:I"'E: Registered Agent signztura required when reinstating) DATE -’_:' -
FILE NOW!IH FEE 15 $150.00 ¥ )
9. El G ign Fi
Atter May 1, 2003 Feo will be $550.00 e Gomemn 0 o0 ey 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS _[ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD e O Delete Tme [ Change [} Addition
NAME HARRISON, (I, HENRY C NAME
sTreet poress | P.O BOX 553 STREET ADDRESS
cITY-§T-7P CEDAR KEY FL 32625 CITY-57-2IP
TILE T Y palste TITLE [JChange  [C] Addition
NAME CAUSEY, KATHRYN J NAME
STREET ADDRESS | 12421 SR 24 STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CITY-S7-21P
TIMLE [ Celeta THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-2IP )
TRLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
e [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corperation or the recenver or trustee empowered o e ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all pthgf like empowered.

SIGNATURE:

AY 0001400

CR2E034 (10/02)



