2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # V59093 Mar 02, 2001 8:00 am
|1 Entty Name Secretary of State
I
HAMMAC ENTERPRISES, INC. 03.02.2001 96020 042 ***150.00
Principal Place of Business Mailing Addrass
2216 E. OLIVE RD. 2216 E. OLIVE RD.
' PENSACOLA FL 32514 PENSACOLA FL 32514
U us
|
|
' Suite, Apt. # elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applicd For
. 59-3145068 Not Applicable
' z Countr Zi it
ip y ip Country 5. Cortficai of Staius Dosied [] 96+79 Additional
i Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—
HAMMAC' RUSSELL M Street Address (P.O. Box Number is Not Acceptable)
2216 E. OLWE RD ]
PENSACOLA FL 32514
City [F,;E Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Sgnature, typec or prirad name of registerad agant anc wile if aophcatye. (MOTL: Ragistered Agort 'gnaiure required when -cinstating) DATE
hi ation is eligi sty i i EILE 1! EE
9. ?'Sfﬁ'mpord“?n is ehlglb\;e t? se:t\stfyéts Intangible At Fulil\.“;\i\!?vgom F;EE lS-”$.1SD.£500 . 10. Election Campaign Financing $5.00 vy Be
a |.ng rfaquwemen and Slects 1o do $0. tei 4 ee will be § 00 Trust Fund Contribution 1 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ViItE o [ Delete TIELE P 3R Coange (] Additon g
HAME HAMMAC, RUSSELL M NAME =
STheET ABCRESS | 2216 E. OLIVE RD STREET ADDRESS ps
CiTY-8T-21p PENSACOLA FL 32514 CiTY-ST-212 o
ol
TILE L Delete TTLE Clchange [ Adgitio® %
NAME MARSE
STREET ADDRESS STREET ADDRESS
CIT¥-ST-4IP CITY-ST-2IP
TITLE 7 Dalete TITLE [ cange [ Addition |
NEME MAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-7IP CITY-S1-417
TITLE 3 oelete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-81-21P E
TILE [ elete TITLE [ charge [ Additon
HAME WAME
STREET ADDRESS STREET ADSRESS
CITY-S1-2IP CITY-87-217
TITLE 0] Delete TITLE [ chenge (] Asdition
NAME MAkiE
STREET ADDRESS STREET ADDRZSS
OITY-5Y-212 CITY-S1-21P
13. | hereby certify that the informatiop-€yplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the informaton
indicated on this report or supplg al report is true and accurate and that my signature shall have the same legal eifcet as if made under cath; that | am an officer or director |
of the corporation or the receig Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 ¢ i
changed. or on an attachmery an address, with alf other like empowered. |
- - - ) P 7y [
SIGNATURE: " A ssanee /.- e~ Russéle il Hammae 2/31/9‘ F50-476-7416 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Cate Daagtirs “hora 4 |
J




