2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HANSON TRUCKING, INC.

T DOGUMENT # P99000102053

Principal Place of Business

1530 RAMALLAH ROAD
JACKSONVILLE FL 32218

Mailing Address

11530 RAMALLAH ROAD
JACKSONVILLE Fl. 3219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ,
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90104 018 ***150.00

W W U W LR

AN RA AR E

DO NOT WRITE IN THIS SPACE

Ll

HANSON, CLIFF B

City & State City & State 4. FEI Number , - dML9R Applied For
[>29
65—' 09 bg(po 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

changed, or on an attachment with an address, with all other like empowargd.

SIGNATURE:

11530 RAMALLAH ROAD
J- . JACKSONVILLEFL 32219 . . .. . _ __ ... N e e - R
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
ent and title if applicable, {NOTE: Registerad Agent signatura requirad when rainstating) DATE
8. This corporation is elig\tygto satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fmng r_equnremem and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D ] petete THLE [ hange  [J Addition | S
NAME HANSON, CLIFF B NAME e
stheer apoRess | 11530 RAMALLAH ROAD STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32219 CITY-S7-2IP o
o
THLE D [ Delete TIME O Change [ Adtion | B
NAME HANSON, DIANE NANE
STREET ADDRESS | 11530 RAMALLAH ROAD STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL 32219 CIry-S1-2IP
TME D O Delete TITLE [Jchange  [J Addition
NAME HANSON, MICHAEL HAME
st aooness | 11530 RAMALLAH ROAD STREET AODRESS
GiTY-5T-7IP JACKSONVILLE FL 32219 CITY-ST-2IP
TTLE O peleta TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
' "L Unange — L_|-Addion—1—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-5T-2Ip
TITLE
e [ Delete TILE O] Chenge L] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information s i i is fili i ; ; . ; - -
It on 18 oo o S ol oo s nd vty S M) ST S et LIS 1), ot S, | hr ety vt e ormaton
i § . : . that | am
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in BIF;I:I? 1I<1:%rr%|o<|:rl?ﬁt20rif

904~ 2ot ~132/

Date Daytima Phone #




