2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 391669 Apr 17,2000 8:00 am

1. Entity Name

WILLIAM S. HAMMOND, INC. ecretary of State

04-17-2000 90018 050 ***150.00
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8. The above ngned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
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