2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT #  P16775 Mar 28, 2002 8:00 am 3
1. Entity Name Secretal ’f Of State e
HAMMOND VENTURE, iNC. 03-28-2002 90784 047 ***150.00 )
Principal Place of Business Mailing Address
C/O THE ALLEN MORRIS CO G/Q THE ALLEN MORRIS CO
1000 BRICKELL AVE BRICKELL BLDG 3RD FL 1000 BRICKELL AVE BRICKELL BLDG 3RD FL
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59—2248649 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addjtionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name -
MORF“S’ W. N Street Address (P.C. Box Number is Not Acceptable}
1000 BRICKELL AVE.
12TH FLOOR
MIAMI FL 33131 - 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
: Signature, typed or printed nama of registered agemt and titla if applicable, {NOTE: Registersd Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ’ S "
o : 0. Ffection Campaign Financing $5.00 may Be
Tax mrr:g rtequ;remem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 3 pelete TILE [l Change [ Addition | S
HAME BELL, JAMES F. {(JR.) NAME &
steeer anoress | 1100 JOHNSON FERRY RD NE STREET ADDRESS §
CITY-ST-2IP ATLANTA GA CITY-ST-2IP w
TILE STD B Delete TIE £7TP Ol Chenge 3 Addiion. | &5
NAME DAVIS, BILL G. NAVE M. MOEL Conmonrs ‘
STREET ADDRESS | 1000 BRICKELL AVE 300 STREETADORESS | f0 00 BRICKELL AVE F0U
orv-st-zP | MIAMI FL ' ‘ CITY-ST-2P MIAME FL 3313
TITLE VD [ Detete TITLE [ Change  [J Addition
TNAME MORRIS, WILLIAM ALLEN T NAME | B )
STREETADDRESS | 1000 BRICKELL AVE 1200 STREET ADDRESS
CITY-S7-2IP MlAMI FL ) CITY-ST-2IP .
TOLE VD O Delete TILE ' O Change [ Adcition
NAME RUPP, GARY L. NAME
STREET ADDRESS | 1060 BRICKELL AVE 300 STREET ADDRESS
CITY-ST-2tP MIAMI FL CITY-ST-7IP
e VP [}ﬁeme i ' [Jchange [ Additien
NAME TAYLOR, LELAND H NAME
STREET ADSRESS | 1000 BRICKELL AVE., 1200 . STREET ADDRESS
CInY-S1-2P MIAMI FL CITY- §T-21P
TTLE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-5T-21P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.
SIGNATURE: < T2 \H\O‘a ')’33\) ISY (00D
SIGNATURE AND TYPED, OR PRINTED NAME OF snc.mm; DFFICER on nmscroi Date Daytime Phone #

Far i AL L O Al fr i S




