2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 579299 .
1. Enity Name Jun 05, 2000 8:00 am
HAMMER CONSTRUCTION OF JAX, INC. Secretary of State
06-05-2000 90026 009 ***150.00
Principal Place of Business Mailing Address
1444 REWIS RD. WEST 1444 REWIS RD. WEST
P. 0. BOX 7864 P. 0. BOX 7664
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220-1445
F e S AR AU
Suite, Apt. #, etc. : Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEl Mumber Applied For
59—1878191 Mot Applicable
Zn Country Zp ’ Country 5. Certificate of Status Desired d $8'75 Aditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HAMNER' JESSE VERNON Street Addrass (P.O. Box Number is Not Acceptable)
e os=1444-0EVIS:-ROADWEST. - - | . - =
JACKSONVILLE, FL
32220 City FL Zip Code

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

SIGNATURE

1itle if epplicable. [NOTE: Registered Agent signature required when reinstaling} DATE

8. This corporation s e¥ e‘?‘i,“‘i.ff’.fa-ﬂsfliis,'ﬂﬁéi‘.@le = e, HLENOWU! FEE IS $150.00_ . i 16, lection Gampaign@inancing—<— —$5:00 Maj B~
—  Tagfiling requirement and elécts o de so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
L P 3 Delete TILE [ Chenge (] Addition
NAME HAMNER, JESSE VERNON NAME
staeer aporess | 1444 REWIS ROAD WEST STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 00000 : CITY-ST-2IP
TITLE D [ Delete TITLE Clchange [ Addition
HAME SCHMACHER, STEVE HAME
STREET ADDRESS | 11934 PINEBROOK DR. S. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 00000 . CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-1IP CITY-ST-21P
TITLE [ Detete TMLE [Jchange [ Addition
NAME L NAME
STREETADDRESS |~ ST TS st e R S TRETTADDRES G~ [ e i e i e < e e
CITY-§T-71P GITY-ST-7IP .-
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ATDRESS
CITY-ST-21P GiTY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplerental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other likggempowered.

fDale Daytima Phang #

sonarure: _ Sl JlE Yasne e ST fe0 I A ERP

14

CR2E034 (9/99)



