2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 124410

1. Entity Name

HAMBY INVESTMENT COMPANY

Principal Place of Business

3714 MCGIRTS BLVD
JACKSONVILLE FL 322104335

Maiting Address

3714 MCGIRTS BLVD
JACKSONVILLE FL 32210-4335

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED :
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90491 043 ***150.00

Vg qwe

[N ARRm BT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FE!Number  £O-0980115 Applied For
Not Applicable
i Zi t i
Zip Country P Couniry 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= "‘——-\HEBB,.ROBEHT A B e e B Lm = — = -
; Street Address (P.O. Box Number is Not Acceptabla)
1913 GREENWOOD AVE
JACKSONVILLE FL 32205
City FL Zip Code
\\}8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz.
" SIGNATURE
Signature, typad or printed name of ragisisred agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating} DATE
. e L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fess

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

i PD X vekte T . . BQ Crange [ Addivon | S

RAME MUNNERLYN,JANE R NAME HEBG{ ELQW A Prise 1= 2

streeT soress | 3714 MCGIRTS BLVD. sreecraconess | VW3 GREBRWQUD TWE 3

o522 | JACKSONVILLE FL CITY-§1-2IP JKsowviLi i, FL, 2
[a]]

TITLE VD B elete TITLE C ARTER, TRV E M, VED B change [ Addiiion o

NAME HEBB,ROBERT A NAME 1%45 NBiinuu ™ RSST SECT.

sTReeT ADORESS | 1913 GREENWOOD AVE. STREET ADDRESS A Nw,

omv-st2p | JACKSONVILLE FL erv-sroze | AN, Gmy

TmE 0 O Delete TITLE Eer Sean D. Secy, b [RCrange (7 Aadition

- | MAMEw~. - TAYLOR,JAMES-S (ASST) T fjc\ ‘,.3‘3‘9“5-!,““, WO -AVE - o

sTReeT ADDRESS | ATLANTIC NAT. BK. BLDG. STREET ADDRESS N - - o

ar-s-2p | JACKSONVILLE FL orv-stap | SNCRSIVILLE L

TITLE S1D B Detete TITLE (Jchange [ Addition

NAME MUNNERLYN, W.W. NAME

STREET ADDRESS | 3714 MCGIRTS BLVD. STREET ADORESS

CITY-5T-2IP JACKSONVILLE FL CITY-51-21P

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §7-71P

TITLE I celete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: CL&\TSJ“ R Rosee N Mecs

sldey 3990015

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

" Data Daytime Phena #




