2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

ngN%MENT # P96000022331

J.R. HAMMAR OONSTRUCTION COMPANY

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90287 022 ***150.00

Principal Place of Business Maiting Addre;?

Q

2338 TAMOKAKEERD, 2338 IMMOKBKEE RD.
UNIT 166 UNIT 166
NAPLES NAPLESFL 84110

2. Principal Place of Business 3. Mailing Address

AL

23/} Elw,:!i’..d’.e Roa,
Suite, Apt. #, elc.
#r33/

Suite, AW

/1L

[ CHECK HERE IF MAKING CHANGES

HAMMAR, JAMES G
5085 KENSINGTON HIGH
NAPLES FL 34105

iy X Srate Ciy&stge” 4 7 3 FRINabe o nereaTy Applied For
) 4‘ )7 JRA / Not Applicable
Count Zi Countl
3 1 0- ouniry P Lty 5, Certificate of Status Desired O $8.75 Additional
Fee Required
._Name and Address of Current Registered Agent . L 7. Name and Address of New Reglstered Agent
Name )

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

City

Zip Code

FL

8. The above na
the obligatj

SIGNATURE

ose of changing its registered office or registered agent, or both, inthe State of Flarida. | am familiar with, and accept

Slgnglure, typed or Dh&w&ﬁv name of registered agent and lile it applicabla,

(NOTE: Registered Agent signalurs required when reinstating)

#fg/os

" FILE NOWIIL: FEE IS $150.00
After Mai 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Pavable to Florida Department of State
PA} lfl D t S

10. OFFICERS AND DIRECTORS | IRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
~TITLE D = (] Defete e [ Change [ Addition
- NAME HAMMAR, JAMES G NAME

streeT anaress | 5085 KENSINGTON HIGH ST STREET ADDRESS

omv-st-ze | NAPLES FL 34105 CITY-5T-21P

e i O Delets e Clchange (O Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O detete - [TTLE e e Jrchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/p CITY-5T-21P

TITLE ] celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip GITV-5T-7IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-ZIP

indicated on this report or supplemental repg true an

of the corporanon or the receiver or trust £

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
dlLo smpowered.

Date Daytime Phone #

dd €e¥i680

CR2E034 {10/02)



