FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000009695 ecretary of State

1. Entity Name

C.R. HANLON ANTIQUES, INC.

ek,

Principal Place of Business Mailing Address 11 .
5201 CRESCENT DR. 5201 CRESCENT DR. : Uﬂﬂdﬂ 0
TAMPA FL 33811 TANMPA FL 33611 -
Suite, Apt. #, etc. Suile, Apl. 4, elc. [ CHECK HERE IF MAKING CHANGES
Gity & State City & Stale 4. FE! Number Applied For
59-3489669 Nat Applicable
2P Coumy ) T ~ Country 5. Carlificate of Status Desired [ ?g-gg’q Aadiional
6. Name and Address of Current Registered Agentﬁ ] T 7. Name and Address of New Registered Agent
Name
HANLON, DAVID G Street Address {P.0. Box Number is Not Acceptable)
5201 CRESCENT DR.
TAMPA FL 33611
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. | am familiar with, and accept

the obligations of registere .
2Z-%F-0 Y

SIGNATURE
Signature, typed or printed name of registefea agent and tille if applicable. (NOTE: Registered .f\gent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
tlake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TiTE [ Change  [] Agdition
NAME HANLON, CHARLES R : HAME
street aooress | 5204 CRESCENT DR. $TREET ADDRESS
crv-st-ze | TAMPA FL 33611 CITY-51-21p
TITLE D O Gelete TITLE [ Change [ Addition
NAME HANDON, DAVIDG ) NAME
sTReeT AD0RESS | 5201 CRESCENT DR. T T 7 e ==R STREET ADDRESS - o ) .
CITY-ST-2IP TAMPA FL 33611 GITY-ST-2IP
TME [ patete TME [Jchange [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE - 1 Defete e ' [Cdchange [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TLE [ Delete TLE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-$T-7P

12, ) hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changead, or on an attachm \h an a 58, with all othdr like empowered.

SIGNATURE: O A TRED 2:8/02 X77-912

ANDTYPED OR Py‘IED NAME OF SIGNING OFFICER OR DIREGTOR . Dais Daytime Phone # R4

14

AY 6248510

CR2E034 (10/02)



