*

2000 UNIFORM BUSINESS REPORT (UBR)

5/

1. Entity Name

HANNA CONTRACTING, INC.

[DOCUMENT # P99000061053/ 2 |

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-11-2000 90004 027 ***150.00

Principal Place of Business

251 S. STATE RD. 7
PLANTATION FL 33317

Mailing Address

251 3. STATE RD. 7
PLANTATION FL 33317-3734

2. Principal Place of Business 3. Mailing Address :
% — A__'_‘---‘-“'huuﬁﬂ' o
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 1 - .
City & State City & State 4. FE| Number[ﬂ r gg 7’7) g’ [a Appliad For
: - D Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired O Fee Reguirsd .
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANNA, CHARLES ) Strest Address (P.O. Box Number is Not Acceptable)
_ 2518, STATERD.7 - S .
PLANTATION FL 33317
City FL I Zip Code

SIGNATURE

8. Tha above named entity submits this slatement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

Signature, yped of pinted name of regstared Agent i tile f epphcabla

[NQTE: Registerod Agent signature requlied! when reinstating}

DATE

Tax filing requirament and eiects 16 do s0.

9. This corporation is eligible to salisty its Intan?
{See criteria on back)

FILE NOWI!I FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Maks Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

. OFFICERS AND DIRECTORS | KER ACDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 N
:::;EE gg?ﬁégENgTAg %NN A , [ petete ;{; ‘ {J Change [ Addition g
o o

erjovess | PLANTATION, FL 33317 iyt &
e {1 peiete me [ change [ Addition &
:::EEI AQDRESS ::MHEEET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1] petete TIE i [J Change [ Aadition
SFNAR:il ADDRESS SNI;TEiT ADDRESS
CITY-ST.2IP - - CaTY-$1-2P
™ | e ————————— - — - ‘Dglete‘j'—-'-: HWE- — —]-— —— (] D‘mnge, -D Agdition 1 ... _.
NAM
STEEiTADDRESS | xEETADDﬂEﬁ
CITy-SI-ZiP CITY-ST-2IP

1 TME O pelete ME 3 Changs [ Addition

NAME

:Ar::sr ADDRESS I STREET ADDRESS
CITY-ST-7IP CITY-S1-11P
T s LT Ol crange L Addition
:mEET ADDRESS :AT:EEHADDRESS
crmy-ST-21IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filin

of the corporation o the receiver or Irustee empowe!
changed, or on an aliechmepywith an aghiress, yi

SIGNATUHE:d

1o execute this repart as required
al other like empowered.

A lbanlos /:49»/

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha informatton

indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
y e For 4 by Chapter 607, Florida Statutgs: and that my name appeais in Biock 11 or Blogk 12 if

(i) STl -208¢

EIGNATURE AWD TYPED QR PRINTED NAME GF S|GNING OFFICER OR DIRECTOR

WA _J/w/ﬁo

Daytme Phone 8




