2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000089865 ecretary of

Apr 17,2002 8:00 am

State

1. Entity Name

HANNAH BROTHERS MAINTENANCE, INC. 04-17-2002 90029 010 ***150.00
Principal Place of Business Mailing Address

7351 LENCX AVE. 7951 LENOX AVE.

JACKSONVILLE F. 3221 JACKSONVILLE FL 3222t

g " RN

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ - = - s - S e e e o ... . 5935342?3 Not Applicable §
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANNAH, JERRY . Street Address (P.C. Box Number is Not Acceptable)
7951 LENOX AVE. -
JACKSONVILLE FL 32221
City FL Zip Code
8. The above named Entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE )
Signature, tyDed or printed name of registered agent and 1itls it applicabla. {NOTE: Registarsd Agsnt signature reguired when rainstating) DATE
9. ¥hisfﬁ.orporatic_>n is elitgnblg tol sa:lis;fyci‘ts Intangible FILE NOW!!! I;EE ISi $150.00 10. Election Campaign Financing $5.00 May Bo
axll m,g r.equwemen and elects lo da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ cChange [ Addition
HAME HANNAH, JERRY A SR NAME
STREET ADDRESS | 7951 LENOX AVE. STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32221 CiY-83-2IP
TTLE v : 7 Delete TILE [ Change [ Additian
NAME HANNAH, JERRY A JR NAME
.| _STREETADDRESS (7OS1 LENOX AVE o . STREET ADCRESS
onv-st-2p | JACKSONVILLE FL 32221 i o emv-ste T T ) - .
TITLE M S [ pelete TIE [ Ghange  [J Addition
NAME HANNAH, JOHN K HAME
STREET ADDRESS | 471 OTIS RD - STREET ADDRESS
omv-s1-2p | JACKSONVILLE FL 32220 CITY-S1-2P
e R o O petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . GITY-ST-ZiP
TITLE 3 Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP
TRLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. -t'hereby cerify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information

" indicated on thisTeport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

- ofthecorporationgsy the receiver or trustee empowered tgf execule this report as requir
changed, or ona chment with an addrefs, with allgother like empowered.

SIGNATURE: \\

TURE ANn‘I’»uEn OR RRINTED FAME OF SIGNING OFFIGE]

Daytim

by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@ Phone #

EEIN NV V.V.V]

CR2E034 (9/01)



