] |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO6336
1. Entity Name

CERAMICS & SUCH, INC.

"y

d

A | !
Principal Place cf Business

519 NE 36TH AVE
OCALA FL 34470
us

Mailing Address

519 NE 35TH AVE
OCALA FL 34470
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. ’

Sulte, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90100 031 ***150.00

A

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FE! Number 59.2963020 Applied For
Naot Applicable
Zip Country %lp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
i mr—— Rl e e St e s T e AT --Name_w - —_—— Tz - - T
HAMRICK MARY ANN :
Street Address (P.O. Box Number is Not Acceptable)
519 NE 36TH AVE |
OCALA FL 34470 |
City Zin Code
| FL
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed EDr printgd name of ragistered agent and title if applicable. (NOTE: Registered Agelm signature requited when relnstating) DATE
| k
8. This corporation is eligible to salisy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back) r

a

After MAY 1, 2001 Fee W|II be $550.00

Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

1. | OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE DP \ [ Delete TMLE O chenge [ Addition

NAME HAMRICK; MARY ANN NAME

STREET ADDRESS | 1228 NE 19TH AVE STREET ADDRESS

CITY-ST-2P QCALA FL CITY-ST-2IP

TILE V8T F 1 Delete TIME [ change [ Addition

NAME HAMRICK, DAVID O. NAME

sweer aooress | 7303 18TH AVE NORTHWEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL CITY-ST-2IP

TILE . [ pelete TILE [J Change ] Addition
SHAMET T T et e e e e NAME B - — - e L

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TITLE [ pelete TITLE [] Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP OITY-8T-2i7

TITLE [ petete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oY -§T-7P

13. | hereby certify that the infermation suppiled with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

A vasy Avn HP«M\K:}C

H-1p-¢c) 353-Lpy-3343

SIGNATURE:MM

su;un,uné’ AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR/DIRECTOR |

Cate Daytime Phone #

{

CR2E034 (10/00)



