2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000075899 . . Apr 26, 2001 8:00 am
T oty Nane ecretary of State
HANSON'S TRUCK AND TRACTOR, INC.
' 04-26-2001 90302 045 ***150.00
Principal Place of Business Mailing Address
8405 PENSACOLA RD 8405 PENSACOLA RD
FT PIERCE FL 34951 FT PIERGE FL 34951
Suite, Apt. #, etc. Suite, Apt. #, elo., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650043333 Aopiied For
Not Applicabie
Zi Countr Zi Countr it
P ¥ F a4 5. Certificate of Slatus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD’ LAWRENCE Y Street Adaress (P.O. Box Number is Not Acceptabia)
817 BEACHLAND BLVD
VERO BEACH FL 32963
City Zin Code
8. The ahove named entity submits this statcment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, ped of printed same of segistered agent ang e if aophcab ¢ (MOTE Regisiorer Sger: SigRatlre requece wicn “eirsating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWND #2818 5150.00 . - ‘
. Electt H gn F
Tax filing requirement and elects to do so After MAY 1, 2001 Fasg will ke 8350,00 10 Trii' i:r%?éﬂ;ir?gm:g\:ﬂcmg 0 ﬁ%‘gﬁ]w&a" Be
{See criteria on back) O Male Check Payanle io Denarimeni o Siafe e oes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TrELE D 1 eleie ik [(JcChange  [J Adoiricn
HAME HANSON, DONNA J MAKTE
STREET #DORESS | 8405 PENSACOLA RD STREET ATDRESS
CIT¥-ST-21P FT PIERCE FL 34951 CITy-S7-21p
TITLE [ Deiete TIILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP : CITY-S1 219
TILE L] Delete 7L T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-7IP
TiTLE ] Delete TITLE [ Change  [J Addition
MAME M e
STREET ACDRESS STREET ADZRESS
CITY-81-21P GTY-5T-217
TILE 1 Delete TILE {1 Change [ Addition
NAE NARGE
STREET ADDRESS STRECT ADDRESS
CITY-ST-29P CIT¥-S1- 4P
TITLE 1 palete TTLE [ Chasge [ Addtion
MAME NAME
STREET ADDRESS STREZT ATDRESS
CITY-ST-21P CITY-53- 4P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Y1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legai effect as if made under path; that | am an ofticer or director

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears i Block 11 or Block 12 i
changed, or on an atlachment with an gddress, with all other likg empowered. 1

SiaNATURE: DINA H AvS o e Hagamy "//7/“ 56/ Juo- 7357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dad Caytire Prene #

CR2E034 (10/00)



