|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

woieny

May 06, 2002 8:00 am

1. Enlity Name Secretal ’f Of State -
HANSON'S TRUCK AND TRACTOR, INC. 05-06-2002 90118 036 ***150.00 =
Principal Place of Business Mailing Address
8405 PENSACOLA RD 8405 PENSACOLA RD
FT PIERCE FL 34951 FT PIERCE FL 34951
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0943333 Applied For
Not Applicable
Zi Count| Zi Countr: iti
e oeuntry ® ouniry 5. Certificate of Status Desired 0O $8'75 Addmonal
Fee Required
i e e .0 B and-Address of-Current-Regk dAgent—=ra— = == 7=Nama-and-Address of New-Registared Agent = — == e
Name
LEONARD, LAWRENCE Y
Street Address (P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicatla. (NOTE: Registared Agent signalure required when reinstating) DATE :
9, $hisrc:.orp0rat\c.m is elilglblg l? sattlstfyci'ts intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added to Fees 3
(See criteria on back) g Make Check Payable to Department of State |
1. % OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o D (] Delee - O Change [ Adotion | 5
NAME HANSON, DONNA J NAME & !
srcer booress | 8405 PENSACOLA RD STREET AGDRESS - .. g
onv-st-ze | FT PIERCE FL 34951 oITY-51-21p ) @
o
TITLE [ Delete TITLE [J change [ Addition | S ¢
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITy-Sr-2IP :
TITE T Delate e CTChenge L3 Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ oelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ petete TITLE O Change (7] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2iP CITY-81-21P
13. | hereby certify thal the information supplied with this filing does not qualify for the aexemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptyith an address, with #ll other like empowered.
Y n BT AR T O, ) #/ / .
SIGNATURE: O THIRA QN DUIRED 15/ 4R 772-595-959 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Daytimg Phone ¥



