2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 391669

1. Entity Name

WILLIAM S. HAMMOND, INC.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90083 038 ***150.00

Principal Place of Business Malling Address A ’

2810 US HWY 441-27 2810 US HWY a41-27
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.1369852 Applied For

Not Applicable
z Count Zi Count it
® ountry L auntry 5. Cerlificate of Status Desired N $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMMOND, WILLIAM §
2810 US HWY 441-27
FRUITLAND PARK FL 34731

Street Address (P.O. Box Number is Nol Acceptahle)

City

-1

Zip Code

8. The above named entity submits this statement for the purpese of changing lts regisierad office or registered agent, or both, in the State of Flarida,

SIGNATURE

Egnature. typed or pinted narme of registered agent and litle if apolicadle.

{NOTE: Regisiersd Agent signature “equired when reinstating} OATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW! FEE IS $150.00

After MAY 1, 2601 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) d Make Checl Payable to Department of State frust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ] Delete TILE (1 Change [ Acdition
NAME HAMMOND, WILLIAM § HAME
streer aoress | 34545 HAMMOND LANE STREET ADRESS
GITY-S7-2IP EUSTIS, FL 00000 32736 CITY-ST-2P
THLE D [ celete TI1LE [T change ] Addtion
NAME HAMMOND, PHILLIP A. NAME
street s00RESS | 1918 CORNELIA DR STREET ADDRESS
CITY- 5T- 7P EUSTIS FL 32726 CIY-ST- 2P
TITLE SD ] Delete TITLE [ Change [ Addition
NAME HAMMOND, W. ERIC HAME
STREET ABDRESS | 605 ROSS ST. STREET ADDRESS
CIFY-5T-2IP LEESBURG FL 34748 CATY-ST- 219
TLE ] Delete THLE [J Change ] addition
NARME NARME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITy-8T-7iF
TITLE O pelete ILE [JChange (] Additior
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TIMLE [T Delete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2IP 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)
indicated an this report or supplernental report is true and accurate and that my signature shall
of the corporation or the rfeei
changed, or on an attacfmept with an a

oy

SIGNATURE:

J]

. Florida Statutes. | further certify that the information

have the same legal effect as if made under cath: that | am an officer or director

r or frustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
h gl other like empowsared.

WW‘M’ Witipm S.

Hampony 420 32 -747-60o0

YPED OR PRIMTED NAKE GF SIGNING OFFICER OR DIRECTOR

Cate

Dayt.ve Phone #

b I

CR2E034 (10/00)



