2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P99000076967 Apr 30,2001 8:00 am
1. Ently Name ecretary of State

4ST04

HANSON QUAUTY LAWN CAHE: INC- Y. i 04-30-2001 90439 048 ***150.00
%
Principal Place of Business Malling Address
3532 TIDAL MARSH DRIVE 3532 TIDAL MARSH ORIVE ———
JACKSONVILLE BEACH FL 32250 JACKSONMILLE BEACH FL 32250 vwvwvw
O O
3008 MiTcrest De 2448 Malccest e ’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State

. , 4. FEI Number Applied For
dQ(kSnM i ‘I I F L \XQ[J(S)“ 1 l \ ? FL. 59-3593661 Not Applicable
Zi Count Zi Count " - P : ition
3 iz 77 Dy S A ézz 77 \j‘ % A 5, Certificate of Status Dg‘gred O ge-se';g&?gdl al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

T HANSONSJORN T
3532 TIDAL MARSH DRIVE
JACKSONVILLE BEACH FL 32250

: "Nacksanulle .. FL | %%% 77

8. The above named enlity submits this stat or the purpose of {ng its registered office or registered agent, or both, in trkatate of Florida.

S1GNAT.U g LN ‘-00 4{0./! m /

Signatura, qubﬂnmed nﬁmeg raglsterﬁenl and fitle if ﬂppﬁbh-.) \ (NOTE: Registared Agent signature reguired when rainstating}

&

B ottt oaudtans oo o data " | atter Y 1, 2001 Feowillbe $ssoog | ' Eactn Caraion rarcing - $5.00 o oo
) ! Trust Fund Contribution. O “Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State -
1, OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [0 velete TITLE : I Chenge [ Addition | &
NAME HANSON, JOHN NAME . g
STREET ADDRESS | 3532 TIDAL MARSH DRIVE STREET ADDRESS o 3
cmy-g1-2f JACKSONVILLE BEACH FL 32250 eimy-ST-2i @
TITLE O pelate TITLE [ cChange ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2p CITY-ST-21P
TITLE ) [ Dalete TITLE (] change  [] Aadition
NAME NAME
—GHEETAUDRESS S W _soeer aboress | _ P
CITY-§T-2 : CITY-ST-2P wll¢ = =
TITLE O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-2IP GITY-ST1-2IP
TIME [ Celate TMLE ] change ) Addition
NAME NAME hehoe
STREET ADDRESS STREET ADDRESS 1
GITY-ST-7IP CITY-5T-2P I:
TILE ] Delete TITLE [JChange [ Addition
NAME HAME *
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the comorahon or the recener oy trustee em| 0 execute this re; ag'rehuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addregs; with all her like empow e
) ;.Z Goes oM SO Apq ey

RE AND TY| OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR Date Daytime Phona #

L




