2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PQCNUMENT# P95000040829

HANNAH CONSTRUCTION SERVICES, INC.

%

Principal Place of Business

Mailing Address

FILED
Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 30033 035 ***150.00

N S r

- W

Suite, Apt. #, elc.

Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING GHANGES

iv /866290

City & State City & State 4. FEI Number Applied For ‘;
59-3315961 Not Applicable

Zi Countr Zi Courtr i B
P Y P 4 5. Cerliicale of Status Desred [ 98+ Additional :
Fee Required :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

~Nane ;

OWENS, ROBERT
105 POLK AVE.
DUNDEE FL 33838

Street Address {P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

8. The apove named entity sumits this slatement for the purpese of changing its registered office or registered agent, ar beth, in the State of Florida. | am farniliar with, and accept

the obligations of fedistered agent.

SIGNATURE

Signatute, typed or prirflod nam of registered agent and titte it applicab’e
LSRR

(NQTE: Registered Agent signature required when reingtating) DATE

¥ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fée will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D (3 elete TTLE [l Change [ Addition
NAME OWENS, ROBERT NAME
street aoress 1105 POLK AVE. STREET ADDRESS
orv-s-zp PUNDEE FL 33838 CITY-ST-2P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TTME ——= N e e T = =SSt -G mange 5 Auoition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY-ST-2P
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STAEET ADCRESS
CITY-ST-2P CITY-57-21P
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-5T- 2P

12. | hereby certify that'the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

changet, of on an atta}:,

SIGNATURE:

OY L3 Fb3- 4,37 A786

Date Daytime Phone #

CR2E034 (10/02)



