FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P02000033544 ecretary of State
1. Entily Name 04-25-2003 90257 006 ***150.00
T. & 8. HANSON, INC.
Principal Place of Business Mailing Address
1809 MIGGOSUKEE COMMONS BLVD 1809 MICCOSUKEE COMMONS BLVD
SUITE 108 SUITE 108
— o SR AU AN
2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, ste. Suite, Apt. #, etc. ‘ ] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
-\ 04-3637237 Not Applicable
“p Country Zip Country 5. Certificate of Status Dasired | Eese :Sq lifd:é"ma'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T T ST — S Naie — —— - S
Tom Hanson .

GLOVEH RICHARD A Street Address (P.O. Box Number is Not Acceplable)
2 1809 MICCOSUKEE COMMONS BLVD 2372 Tuscavilla.

- SUITE 108

TALLAHASSEE FL 32308 : Cit Zi
' : " Tallahassee FL | 85%12

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

the chiigations o[_;egigt d agent.
. Tom Hanson QRS'OB

SIGNATURE
3 . yped or printed’nar ragisterad agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 ) L .
\ . 9. E! F
After May 1, 2003 Fee will be $550.00 oot 0 00 Ve 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Dekete TME [ Change [ Additicn
NAME HANSON, TOM NAME
sTreet aporess {2372 TUSCAVILLA RD STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32312 CITY-§T-21P
TITLE D [ belete TTLE [ Change [ Addition
NAME HANSON, SUZANNE NAME
STREET ADDRESS | 2372 TUSCAVILLA RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CImy-S1-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME == y e R e N <= et e i e
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7P
TImE [ celste THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [2] Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-5T-7iP
TITLE O pelete TITLE O chenge  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. !hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

TLIINAJ

nv

CR2E034 (10/02)

changed, or on an atta7wment with an address, with all other like empowered.

SIGNATURE: 27 AEDRETSY Hanson YR3-03

SIGNATURE AND?K R PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




