- Vo -

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 27, 2002 8:00 amE

=
1. Enty Narmo Secretary of State
LINDSAY HANSON TRUCKING, INC. 03-27-2002 90020 015 ***150.00
Principal Place of Business Mailing Address
10128 ARROWHEAD DRIVE 10120 ARRQWHEAD DRIVE
APT. 6 APT. €
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address H“"m '” “m " “ III” "m Im”‘"l “l" ml”ml "III ’I” Illl
10269 Macon Road 10269 Macon Road
Suite, Apt. #, etc. Suite, Apl. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN er 5 , Applied For
Jacksonville, FL Jacksonville, FL ~ ﬁ-—z '755 3 40 Not Applicable
| untry ‘ iry " - $8.75 Additionai
fEZ 19 Ug% ifz 19 ﬁgﬂ 5. Certificate of Status Desired d Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) oo - 7 T TR ST St e = "(’\:lame'h'-r ﬁ‘..::: Tt i v e cme o . o o
ynthia Hart : ] -
HANSON’ UNDSAY L Street Address (P.0O, Box Number is Not Acceptabie)
10128 ARROWHEAD DRIVE 10269 Macon Roa
APT. & o
JACKSONVILLE FL 32257, ity ) Zi 5
/7 .(]:acksonville, FL | %4379
8. The above named entj bmits this statement for e purpose of changing its registered office or registered agent,-or both, in the State of Florida.
SIGNATURE Cynthiag Hart, Accountant 8 A&xé) 9\
Signatur@=tiped obfirinted name of 1 (NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State '
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e P - O Delete niLe P &) Change [ Addition | 5
NAME HANSON, LINDSAY L NAME HANSON, LINDSAY L e
STREET ADDRESS | 101287 ARROWHEAD DRIVE APT.6 sreeTanoress | 10269 MACON ROAD §
omv-s-zP | JACKSONVILLE FL 32257 ory-s-zp | JACKSONVILLE, FL 32219 u
ne
e y O Delete e v ' & change [ Addilion | &5
HANSON, AARON W
Mave HANSON, AARON W NME 10269 MACON ROAD :
STREET ADDRESS | 10128 ARROWHEAD DRIVE APT. 6 STREET ADDRESS
: JACKSONVILLE, FL 32219
ory-sT-2¢ | JACKSONVILLE FL 32257 orm-Sr-2¢
TMLE 3 Delete TITLE (7 change  [J Addtion
| MAME NAME
STREETADDRESS |77 —~ = = e o S BT et 2 2 || STAEET ADDRESS = f o o | e e Smguninn T e i
CITY-ST-2IP CITY-ST-ZIP -
TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplementalsgport is true and accurge and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver ar lsdSide empowered to exegfile this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan Address, with alLgtherfke empowered. qa?
LN ey :
SIGNATURE: fqron Hanson, VP 6/9//02 509- 3¢9
G OFFICER OH D CTOR Data Daytime Phone #



