2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am .

DOCUMENT #  P02000037280

HANABURGH CONSTRUCTION, INC.

Secretary of State

03-12-2003 90077 020 ***150.00

Principal Place of Business
1801 SW 46TH TERR.

CAPE CORAL FL 33914

Mailing Address
1801 SW 46TH TERR.

CAPE CORAL FL 33914

TG AR A

2. Pringipal Place of Business 3.

1ROl Sw Gt rgee. | A Sw

Y A ek

S ETOTRA

[0 CHECK HERE IF MAKING CHANGES

v Al

Suite, Apt. #, etc.
CAVE Cotsq L.

City & State City & State 4, FEl Number Applied For
D’ "@é‘;q;67 Not Applicable
i County 4 Country i - $8.75 additional
'%‘7)0] \L\ A J\%‘H ‘ %%C' I Lf ‘g A ) 5. Cerlificate of Status Desied (] 2% Requiied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANASUIRGH, PHILIP R SR Street Address (P.C. Box Number is Na;t Acceptable)
BOVSW4THTERR. __ | o T T e e s et Acceptane) -
CAPE CORAL FL 33914

City

Zip Code

FL

8. The above named entj
.. the obligations of regfs

Shbraits this state

/ JZ

nt for the purgase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/@/05

Signatu@g. typed

SIGNATURE

tored agnn% title if applicable.

(NOTE: Registered Agant signalure required when rainslating)

T pard

FILE NOWR!/FEE 1S $150.00 7

e e 1

After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

—9.~Election Campaign-Financing
Trust Fund Contribution.

-$5:00 May Be—

Added to Fees

10. - OFFICERS AND DIREGTORS | KIS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T3 PVST [ Delete TITLE [JChange [ Addition | &
NAME HANABURGH, PHILIP R SR. NAME S
street apohess | 1801 SW 46TH TERR. STREET ADBRESS et
emv-s1-2e . FCAPE CORAL FL 33914 CTY-5T-2P %
e D ) [J Delete TrLE O] Change [ Addition g
NAME HANABURGH, PHILIP R SR. NAME

sTaeer a0oRess | 1801 SW 46TH TERR. STREET ADDRESS

crv-st-ze - [CAPE CORAL FL 33914 CITY-ST-ZIP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP cmy-st-zp. .} -

TITLE [ Delete TMLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-7IP

TME O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

12. I'hereby certify that the information supplied with this filin
indicated on this report o supplemental report is true ang
of the corporation or the receiver or trustee empowered to execute t
changed, or on an attachment with an address, with all other like e

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ywered.

3_/»0!0% 239-85- 7539

SIGNATURE:

Data Caytima Phona #



