" | FILED
003 FO o ORATION
u?m%gmnssgm':é};scgggo%‘ (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P98000089865 ecretary of State

1. Entity Name 04-15-2003 90091 006 ***150.00
HANNAH BROTHERS MAINTENANCE, INC.

Principal Place of Business Mailling Address
7951 LENOX AVE, 7851 LENOX AVE.
JACKSONVILLE FL 32221 JACKSONVILLE FL 32224

b
-

S——( ][]

2. Principal Place of Business 3. Mailing Address
- r
Suite, Apt. #, etc. Sufte.Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3534223 Not Applicable
Zi Countr A Countr iti
P ounty P bl 5. Certificate of Status Desired O Eg'g?qa:’:d“'onal
5. Name and Address of Current Reglstered.Agent 7. Name and Address of New Registered Agent
Name
H, JERRY
HANNA ! Strest Address (P.O. 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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of ragistered agent and litls if appticable {NOTE: Registerad Agent signature required when rainstating) DATE
@ FILE NOW!!! FEE IS $150.00 . S
After May 1, 2003 Fee will be $550.00 ; > Erlﬁztu?ﬂn?{:nﬁ?gug:: e O fgzl-eocﬂohg?;: °
Make Check Payable to Florida Department of State '
10? QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Delete me [ Change 7 Addition
NAME HANNAH, JERRY A SR HAME
streer aooress | 795 LENOX AVE. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32221 CITY-ST-21P
TILE y [ Delete TITLE O Change ] Addition
NAME HANNAH, JERRY A JR NAME
sTreer anoress | 7951 LENOX AVE STREET ADDRESS
CITY-§T-71P JACKSONVILLE FL 32221 CITY-5T-21P
TITLE M [ Delete TTLE [3 change  [J Addition
NAME HANNAH, JOHN K NAME
sTreer ADDRESS | 471 OTIS RD STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32220 omv-s1- 2P
TME [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71° CITY-ST- ZIF
TITLE 7 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true & :mg accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowetred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arpaitachment with an address, with all ofher like empowered.

SIGNATURE: ES@‘&»\DA *anm/\ 4- 1503 904/-99H-803

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



