R
FILED

UNIFORM BUSINESS REPORT IUDR Jan 15, 2003 8:00 am

_ of State
DOCUMENT # P02000059125 Secretary
1. Entity Name : : 01-15-2003 90170 017 ***158.75
HANSEN CONCRETE, INC.
Principal Place of Business Mailing Address
4545 CANOE GREEK RD 4545 CANOE CREEK RD
ST. CLOUD FL 34772 ST. CLOUD FL 34772 ‘
2. Principal Place of Business 3. Maifting Address “"“m ’” ""I ”m m” "m Ilm Ilm |NI m“ “M ”m m’ ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number . Applied For
01-0699507 Not Applicable
zp Country . Zp ) Cour’ltiy - ~8.. Certificate of Status Desired- "‘&l‘ "‘$8'75 Addiiional_,,,-
, " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
HANSEN’ JOHN Street Address (P.O. Box Number is Not Acceptable)
4545 CANOE CREEK RD
ST. CLOUD FL 34772 .
R City FL Z2ip Code

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

SIGNATURE
. Signature, typed o printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE
v FILE NOW!I! FEE IS $150.00 ‘
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE P O Delete TITLE Vv CJ Change Kl Adaition
NAME HANSEN, JOHN NAME
. LESLIE HANSEN
sTReeT ADDRESS | 4545 CANOE CREEK RD STREET ADDRESS 4545 CANOE CREEK RD
cr-st-zp | ST, CLOUD FL 34772 CITY-5T-2iP ST ©100UD . FI 34777
TITLE [ petete TITLE ’ [ Change ] Addition
NAME : NAME ,
STREET ADGRESS STREET ADDRESS g?ggEgREQI}JSSRKS BLVD
CITY-§1-2IP i} e GITY-ST-ZIP ey (:Q-!,MMFE__'_F.I ZATAA . .. o
e [ Detete TILE T/S {7 Change Q Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS g ]LQ EA G gég? Eg AKS BLVD
iy Sl KHSSHMMEE,—FL—347 44
TTLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZiP
TITLE 7 Dalete TITLE [Jcharge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TILE [ Change [ Adgithon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment wity an address, [Aith all other fike empowered,

SIGNATURE: N\ NSGHNATUS\ G RS Gie=S JANUARY 13, 2003 (407)891-5250

Sl URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

PELOORO |

AY

CR2E034 (10/02).




