L .

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 218821 5 May 01, 2001 8:00 am

1. Entity Name
HAMMER & HOWELL BUILDERS, ING. Sgﬁ{g&iﬁ gigt?oﬁe

Principal Place of Business Mailing Address
4725 N LOIS AVE 4725 N LOIS AVE
P.O. BOX 15456 P.O. BOX 13456
TAMPA FL 33614 TAMPA FL 33614
Us us
T TR TEAV R AR
Y106 n Thetcher Ave q'loto n ‘ﬂ\ak}\zz Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
~City-&:5tate — Gty & Stata - = | e ~ 47 FEI'Number ST Appkied'For"
_rﬂ Mﬂﬁ FLQ mﬂﬂ FL!Q 59_1561557 Not Applicable
N [
3%‘0 i q Country Z% 3(0 } (/ Coum% ﬁ 5. Certificate of Status Desired O gi';gﬁf:éﬁ""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCOTT. MARK S | Mpek Scott  Scime.
y Street Address (P.C. Box Number is Not Acceptable)
4702 TAVERTINE DR i Jo2 Taaveetine Dag.
TAMPA FL 33615 ' i
City . Zipgode
" Thmpe FL | "S%3Y

8. The above named entity submits this statement for the purpose of changing its registered oflﬂc:e or registered agent, or both, in the State of Florida.

|
SIGNATUREMMLL - i€ Io@Sfofz\/é ek Scolf leE U‘///é/o/

Signature, typad or primad name of registered agent and tile il applicable. (NO'FE Ragistered Agarllt signature required when reinstating} pATE
) o o ] "

9, This .clorporatir?n is eligible to salisfy its Intangible FILE NOW!!! FFEE |Sm$150.0.0 . 10. Election Campaign Financing $5.00 May Be
Tax f|||n‘g requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added io Fess
(See criteria on back} O Make Check Payable to Department of State

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

TILE P O Delete me | [ change [ Addition

e TRUEX, JAMES, R e | -

sTrecT A00RESS | 4107 BRENTWOOD PARK CIR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-5T-2P

TILE v C1 Delete me & Change [ Addition

NAME SCIME, MARK, SCOTT NAME .

|
STREET ADDRESS | 4702 TRABVELINE DR STREET ADDRESS Y708 Floverhine Dauve
CITY-§T-2iP TAMPA FL 33634 CITY-ST-2iP
TILE [ Delete me | [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE ] Delete me [ Chenge [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TITLE (1 Delete mEe CJchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-5T-2P

TITLE O Delets me . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiiin, cgl; does not qualify for the exempuon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an gttachment with an agddress, with all other like empowered. |
SIGNATURE: WM lf,ézw/ MA2L Scott Seime. oY Jlojo 838776077

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

CR2E034 (10/00)



