LN

' 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000076967

i
FILED §
May 14, 2002 8:00 am}

Secretary of State |

1. Entity Name

HANSON QUALITY LAWN CARE, INC. ,/ 05-14-2002 90282 031 ***150.00
Principal Place of Business Mailing Address

3448 MILLCREST DR 3448 MILLCREST DR

JACKSONVILLE FL 32277 JACKSONVILLE FL 32277

o IR

2. Principal Place of Business .
554 Pereqcine. t 554 Pecegrige  Ct
Suite, Apt. #, etc. Q Suite, Apt. #, etc, ‘ DC NOT WRITE IN THIS SPACE
Citw & Stat . ity & Stat . 4. FEI Number Applied For
éa st ll e FL \01 ad ESOnJ lle Fe 99-3693661 Not Applicable
ip ountry Zip Country " . 8.75 idi
gmg‘ LU (_ 322 25- bu Ja (' 5, Certificate of Status Desired O I§ee Heqﬁ?edduonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name \ h H
HANSON, JOHN sloh/) __HAnson
’ Street Address (P.C3, Box Number is Not Accepiable}
3448 MILLCREST DR . 5484 reqty'\ne (Ej-
JACKSONVILLE FL 32277 e
City - Zip Cod
Jack sonylle FL |'33%25

8. The above named entity suln statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE . : nuso——-—-__ &)O})n S - HCMiof) ‘{‘Zﬁ—-o?_

CR2E034 (9/01)

red ageMand title if applicable. (NOTE: Registered Agent signatura reguired when rainstating} DATE

3

9. This corporation is eligible to satisfy its Intanginle FILE NOW!I! FEE IS $150.00 1 ) - .

" . i 0. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will h”e $550.00 Trust Fund C{?ntr?butilon £ 0 fgﬁ?ﬁi’ége
(See criteria on back) M Make Check Payable to Departl"nent of State

11, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE [ [ pelete TITLE [ change  [7J addition

NAME HANSON, JOHN NAME \)0}] N Haﬂ Saﬂ _

STREET ADDRESS | 3532 TIDAL MARSH DRIVE SIREETADDRESS | &, o) 4 ereqgann e C‘f‘

orv-s-zp | JACKSONVILLE BEACH FL 32250 CITY-5T-2I Yocnsonflle B 2225

TLE 3 Deletz TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P . CITY-ST-2IF

TITLE O pelete TITLE [Ochange [ Addition
I

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§7-2IP CITY-5T-7P

TITLE [ pelete TITLE . [ change [T Addition

NAME NAME ’ .

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-§T-2IP

TMILE O Delete THLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-8T-2IP

TILE O vetete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the reciiver or trustee amaowered ja execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachie | i j bther like empowered.

SIGNATUREY Soha oS, HOJ)S{)(\ - 4-2%-02 (%‘I ) 2201 M

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




