2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 25,2003 8:00 am

DOCUMENT # P99000075899 ecretary of State
1. Enlity Name 04-25-2003 90328 008 ***150.00
HANSON'S TRUCK AND TRACTOR,, INC.
Principal Place of Business Mailing Address
8405 PENSACOLA RD 8405 PENSACOLA RD
FT PIERCE FL 34951 FT PIERCE FL 34951 ‘
— DA WO NI
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0943333 Not Applicabte
Zp S| COUMY e 2P e L) COUNY L Ceriificate of Status Desired - = [ - 'gg'gg]-ﬁf;’;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameb
onna HANSOA
LEGNARD, LAWRENCE Y Street Address (P.O. Bax Number is Not(\cceptaﬁ)
817 BEACHLAND BLVD SIS Pensacala™ied .
VERO BEACH FL 32963
: Gi '
tyﬂ. 6>I'C.(C—‘( FL gp‘?%ﬂ\e{,

8. The above named enlity 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 thligations of registered agent. \%)/
SIGNATURE m 4/8’/0 3

Signalure. typed or prinied name of registered agent and litle if applicabla (NOTE: Registered Agent signature required when reinstating) DATE 4
FILE NOW!!T FEE IS $150.00 ’ ) - .
After May 1, 2003 Fee will be $550.00 e 1?1y 3500 ey g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML D 1 Delete TNLE [ change ] Addition
NAME HANSON, DONNA J NAME .
stresT aooress | 8405 PENSACOLA RD STREET ADDRESS
crv-st-z2¢ | FT PIERCE FL 34951 CITY-S1-7IP
TILE bm, [ petete TILE Kﬂ, [ change [P Addition
RAME Haus Keui™ 24 RAME NaHS o, Ko s
STREET ADDRESS ‘B{NSQCQI & STREETADDRESS | 5405 PULSGU-‘
-CITY-8T-2P 1. :c,rc.rnF L 34 95. l-—-- i ar e L CITYCSTEZIR F’ @n:au FL 3vg: 5'[__._ e W
TITLE O Detete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
THLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TILE [J Delete TILE ‘ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21P CITY-ST-21P
TILE 7 Delete TLE [ Change - [ Acditien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby centily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 if
changed, or an an attachment with,an address, with all cther like empowered.

SIGNATURE: KX A o ainianVJ IRIED é%?/o_;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daid Daytime Phone #

LVULUTR

Fas’s

CR2E034 (10/02) -



