2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000002547 '

1. Entity Name
“HA AND TRAN, INC.

01-13-2003 90109 016 ***150.00

Maifing Address
4011 MALTESE WAY .
PENSACOLA FL 32506

Principal Place of Business
4011 MALTESE WAY
PENSACOLA FL 32508
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2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sufte, Apt. # etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4, FE| Number . Applied For
%‘ \31[- f 1“ 2 5 4 Not Applicable
Zip Country | & Comny, .| -§=Contiicate of Staws Desrag~=—[]~— $8:75 Adaisra—|"
_ _ _ L o—ezamen f. T T | “ .Fae Required
) §._Name and Address of Currant Roglalersd Agent i 7.”Name and-Address-of New Registered-Agent —|—
Name '
" BE THI Street Address (P.0. Box Number Is Not Acceptable)
4011 MALTESE WAY
PENSACOLA FL 32508
A ‘ . City _ FL I Zip Cods
. | & The above named entity submits this statement for the purpose of changing its registered office o registered agen, of both, in the State of Florida. | am familiar wilh, and accept; | 3
.| . the obligations of registared agent. . . R A R e R s e L e :
. | SIGNATURE = ! Y
; TR b Signatwe, lyped of printed rane of registared agent and de if applicane. DATE . ,_
H FILE NOWIN FEE IS $150.00 . _ o I
o . i iacee e |-~ 9. Elogtion C Finanging* ———" o
| . _ ater May 1, 2003. Feo will be $550.00-.- -~ | It e e G Fancing $5.00 MeyBo |
Make Chock Payehle ta Florida Department of, State MR ) '
0. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
L '(FD (3 Delete e JDOtrange D hudition &
NAME TRAN, BE THI . HAME S
STREETADDRESS | 4011 MALTESE WAY STREET ADDRESS 3
eny-st.zp | PENSACOLA FL 32508 CITY-ST-21P S i
TME VD : O potete [3 Change [ Addition g
NAME HA, CO :
street avoress | 4011 MALTESE WAY STREET ADDRESS
o520 | PENSACOLA FL 32508 cimY-5t-2p
M T D I T T T T T T T O bR A M T e T ST £ e e = ] Crange L Addition™ [y
NAME DANG, DUONG NAME ;
STREET ADDRESS | 4011 MALTESE WAY STRECY ADDRESS :
emv-st-2p | PENSACOLA FL 32508 eTY-51.29 !
e O elete L D Crange [ Auition :
NAME NAME b
STREET ADDRESS STREET ADDRESS P
cnY-S1-zp CITY-51-2P
j TTLE - O Deiete TTIE DG [ Ao |-
e . - T v . R B P e 1 S AL TP L N M
. STREETADDAESS. | . ... .. - T v
Y [} AR '
'UIFY-ST-2P ; PERIEY o e |
me Pl e L D Crange___ O paivion_| ¢
{STREET ADORESS " STREET ADDRESS - e ey
ary-sT-ge T CIFY-ST-2P 3
A2 | hereby certimihat the information supplied with this ﬁling doas not quallfy for the exemption stated in Section 119.07;’3)(0. Florida Statutes. 1 further certify that the information-*- | |
. indicated on this report or supplemental report is true and accurate and that my signatura shall bave the sama legal efect as il made under oath; that ! am an officer or director - | -
 of the corporation or the recaiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appsars in Block 10 or Block 11t
- changed. or on an attechmant with an addrasa, with all olher like empowered. s
Ao pEQUIRE /b fo3
SIGNATURE: ML/ T A REOUIRED 156 fo03  Ssp-t35-358%
SIGNATURE AND TYPED OR PRINTED NAKE GF SIGNING OFRICER GR DIREGTCR Dary ' Daytme Pross &




