FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E034,(10/02)

A\

DOCUMENT # P0O20001 05234 ———| s Secretary Of*§tate

1. Entity Name i 02-26-2003 90165 009 150.00

HANNAH'S GARAGE DOOR CO.

Principal Place of Business Mailing Address

59 RIDGEWOOD DRIVE 59 RIDGEWOOD DRIVE

CRAWFCRDVILLE FL 32327 CRAWFORDVILLE FL 32327

2. Principgl Place of Business 3. Mailing Address !

2 N e
wond_ Dy 59 dg evwood D e
Suits, Apt. #{ge. Suite, Apt. #. eto] (7 CHECK HERE IF MAKING CHANGES
City & § . City & State . 4. FEI Number - Applied For
Gmw—fgdv\llt_ | auj-por‘(l U\H(, \CI 0’6—33"3/093 Nol Appiicable
i C Zi Count it
"~ Uy " ouRlry 5. Certificate of Status-Desireld O $8'75 A_ddmonai
4’ u % 9'-7 u | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
HANNAH, GROVER Street Address (P.O. Box Number is Mot Acceptable)
59 RIDGEWOOD DRIVE ,
CRAWFORDVILLE FL 32327 - - e - = et c———— - =z s— - -
City . FL Zip Code

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

the obligations of registered agent. :

SISNATURE b \

Signature, typsd or prir"g:wd name of registered agent and Wik if applicable. (NOTE: Registered Agenit signalurs required when reinstating) DAYE:\
oy M EE - B D S I N

v T FILE NOW1!! FEE I,s $150.00 ’ 9. Election Campaign Financing TL85.00 May Be

. “';' —After May 1, 2003 Fﬁe will be $550.00 . Trust Fund Contribution. 0 Added to Feas
~ Make Check. Payable to Florida Department of State S
210, ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN'11
CTLE PD [J Desste TITLE O change [J Alfdlliun\
" MAME HANNAH, GROVER NAME .

stReeT AnoRess | 59 RIDGEWOOD DRIVE ‘ STREET ADDAESS

CITY-ST2 2P CRAWFORDVILLE FL 32327 CITY-$1-7IP

TITLE [ Delete TITLE [Jchange T Addition

NAME NAME

STREET ADDARESS L STREET ADDRESS

CITY-37-20P o CITY-5T-2IP

TMLE ] Dzlete TITLE [ cChange ] Addition

NAME NAME .

STREET ADDRESS | _ e L e mecse e e || STREETADDRESS | . - i

CITY-ST-2IP CITY-ST-Z1P

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-ZIP

TITLE [ Defete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CyY-s1-2IP =

s [ oslete TRLE [ Change [ adiitior”

NAME NAME P

STREET ADDRESS STREET ADCRESS . -

CITY-S1-21P CITY-ST-2IP -

12. | hereby certity that the infarmation supplied with this fi\ing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes! | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under|oath; that  am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered. el )

.!"“"F-‘.?/L L5 e m”‘f/a ' -

SIGNATURE: 8 Lo BT B B AUIRED A-2/-63 .| ¢sp-d2|-0/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Daytime Phone #




