FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

SCHbEPH0 |

pptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

indicated on this report or supglemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the recéiver or fustoee & gport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on gg atigchnfent withbps i Apofvered.

12. | hereby certify that the informatje

2-20p-07 512219828

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C— Date Daylime Phona #

SIGNATUR

DOCUMENT # P38680 > Secretary of State
1. Enlity Name 03-03-2003 90499 030 ***150.00 -
T. HANSON & ASSOCIATES, INC.
rs
Principal Place of Business Mailing Address
111 EAST KELLOGG BLVD 111 EAST KELLOGG BLVD
ST PAUL MN 55101 ST PAUL MN 55101
2. Principal Place of Business 3. Mailing Address ’
j
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For .
4 1-1492239 Not Applicable |
- —Zip Country - Zip S Country . . __ . ot ; $8.75 additional
5..Certificate of Status Desired a1 Feo Required —
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
Name !
'
HANSON, THEODORE F. Street Address (P.O. Box Number is Not Acceptable) '
1801 SOUTH FLAGLER DRIVE #1804
WEST PALM BEACH FL 33401
City FL | ZpCoce '
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 obligations of registered agent. ; '
b - i
SIGNATURE :
Signature, typad or printed nama of registered agsnt and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE :
- E
FILE NOW!! FEE IS $150.00 . I ) ‘
N ; 9. £l C F |
Ater My 1,200 e wi b 55000 e ra— 0 500 uee |
Make Check Payable to Florida Department of State )
10. ) QFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO GFFICERS AND DIRECTORS N 11 ’
TIMLE Cp [ Delete TITLE O Change [ Addition g
NAME [HANSON, TED NAME =4
STREET ALDRESS | 111 £ KELLOGG BLVD . STREET ADDRESS 3
CITY-ST-21P ST PAUL MN CITY-ST-2IP T
TITLE Dv [ Delete TITLE [ Change  [] Addition %
NAME HANSON, HILM AvE ;
_STREET AODRESS | 111, E KELLOGG BLVD , STREET ADDAESS :
ovv-s1-2F [STPAULMN T T Y romsrae= = - e
TIMLE 7 pelete TITLE [J Change [ Addition |
NAME NAME ;
STREET ADDRESS STREET ABDRESS
CiIY-ST-2IP CITY-5T-71P
TITLE ] patete TITLE [ Change T[] Addition »
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-8T-2IP CITY-81-2IP ‘
TITLE [ Detete TILE [IChange [ Addition | '
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S1-21p CIY-5T-21 !
TITLE [J Delate TITLE {J change [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS |
CITY-5T-21P CITY-ST-ZiP '




