2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 391669 23 Secretary of State
1. Entity Name . 01-08-2003 90078 027 ***150.00
WILLIAM S. HAMMOND, INC.
Principal Place of Business Mailing Address
2810 US HWY 441-27 2810 US HWY 441-27 TEmrra
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731 . -
- i IR SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1369852 Not Applicable
“p . Country 4 Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - A - Name ST - .
HAMMOND' WILLIAM § Street Address (P.O. Box Number is Nt;t Acceptable)
2810 US HWY 44127
FRUITLAND PARK FL 34731

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature required whan reinstating) DATE

3 Aﬂ::ll.\iyli?\:;'!); iEeEvﬁli‘LS:sggm : 9. Election Campaign Financing $5.00 May Be

? Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PD C Delete TITLE [ Change [ Addition
NAME HAMMOND, WILLIAM S NAME
simeer aooress | 34545 HAMMOND LANE STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 00000 32736 CHY-ST-2IP
TITLE D O Delste TITLE [ Change 3 Addition
NAME HAMMOND, PHILLIP A. NAME
sTreeT AoDRess | 1918 CORNELIA DR STREET ADDRESS
CiTY-ST-21P EUSTIS FL 32726 CITY-ST-2IP
TE e | SD e e oelee . ME e s e g e+ e - L CENGE ] Addition
HAME HAMMOND, W. ERIC NAME
streeTAnRess | 605 ROSS ST. STREET ADDRESS
CITY-ST-2iP LEESBURG FL 34748 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20p CITY-ST-2IP

12. | hereby certify thatthe 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 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 reggiver gr trustee empowered i execute his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|~ /4 23 35 7474 008

 Date Daytima Phona #

CR2E034 (10/02)




