=F

2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

7 j
DOCUMENT # P97000008999 May 17, 2000 8:00 am
1. Entity Name™ .
HANN:BAL*E@HMAN INCORPORATED Secretary of State
05-17-2000 90976 040 ***150.00
Prinéiﬁalﬂace of Business . Mailing Address
5532 NORWOOQD AVE e HANNIBAL LOHMAN INC
JACKSC"'VILLE FL 32208 P.O. BOX 2735 ' . }
us - JACKSONVILLE FL 32203-2735 ' L U U 3 & ( H
. : . - Us
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. FEl Number Applied For
59—3233885 Mot Applicable
P Country P Country 5. Cerlificate of Status Desired N $8'75 A.dd"'o“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
WATKINS, RICHARD 7~ ——= . .
' Street Address (P.O. Box Number,is Not Acceptable)
8532 HUNTERS CREEK DRIVE NORTH = —— e
JACKSONVILLE FL 32256
City FL Zip 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 of Florida.
-J\-\
SIGNATURE w
Signalure, typed or printed name of registered agent and tla if apphcable. [NCTE: Registersd Agenl signature required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will he@SSG.OO e $rljsclt iggnia&a?%:)gg;ancmg O fgj}g(t)ohgng ©
(See criteria on back) O Make Check Payable to Department.of State '
1", QOFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P - "T_( AsSures / Seers [ Detete TIME [ change [ Addition
HAME WATKINS, MARVA HAME
STREET ADORESS | 8532 HUNERS CREEK DR N STREET ADDAESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-§T-2IP
TITLE 5] * Viee Presiden /' [ Detete TITLE [ Change [ Addition
HAME WATKINS, RICHARD NAME
sTreeT AooRess | 8532 HUNTERS CREEK DR N STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP ~
TITLE VP ~ % 2}: o OENT [ petete TITLE \ [ ¢hange [ Acdition
mame | JENKINS, RONALD - NANE \ .~ .
STREET ADDRESS | 7495 WENTWORTH CIR W - - || STREETADORESS | .. P - -
CITY-ST-2IP JAX FL 32277 CITY -ST-ZIP - -7 e .
TLE ‘ [ Detete THLE - [ change ] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS N
CITY-57-2IP CITY-ST-ZIP
TITLE . - _ [ pelete THLE [ Change [ Addition
NAME Lo R NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP N
TITLE O Delete TITLE 1 [ change  [] Addtion
NAME NAME ¥
STREET ADDRESS STREET ADDRESS N . —
CITY-ST-2IP CITY-ST-2IP

gyemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
giature shall have the same legal effact as if rnade under oath;.that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

- Seee. sém DY-28-00 400

WPED NAME OF SIGNING OFFICER OF DWRECIOE — Data Daytima Phone #

13. ! hereby certify that the information supp I| ]
indicated on this report or supplemerjél
of the corporation or the receiver or Ylug
changed, or on an attachment wittyAp

SIGNATURE:




