2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 679425 Mar 30, 2000 8:00 am
e Secretary of State
HAMMOND BUSINESS FORMS, INC.
03-30-2000 90040 022 ***150.00
Principal Place of Business Malling Address
2414 EXECUTIVE PLAZA RD (325(4) 2414 EXECUTIVE PLAZA RD {32504}
P.O. BOX 10943 P.0. BOX 10943 9 2 8 9 23
PENSACOLA FL 325240943 PENSACOLA FL 325240943
T T e TR A
Suite, AptL. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2024540 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired [ geeegesq lﬁi‘ﬂ”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name
LITVAK, KRAMER Street Address (P.O. Box Number is Not Acceptable)
30 S. SPRING ST.
PENSACOLA FL
City FL Zip Code

8. The above ramed entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printad name af regisisred agent and titla it applicable. (NOTE. Registarad Agent signature required when reinstaing) DATE
i ior is eligi isfy i i I m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added 10 Feas
{See criteria on back) O Make Cheik Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Dejete TITLE [ Change T[] Addition
NAME HAMMOND, J.C..JR. NAME
STREET ADDRESS 2300 BAYOU BLVD STREET ADDRESS
CITY-§T-2IF PENSACOLA FL CITY-S§T-2IP
TITLE O Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-ZIP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 217
TITLE 1 Delete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME (7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fling does not quality for the exemption stated in Section 119.07{3)(1), Florida Statules. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. ?5& ?/74 v 5_5-5_

SIGNATURE: Greerrn o LV = V- C MNetnuess 0t Prtsivesy - 5-52

SIGNATURE AND TYPED OR PRINTED NAME OF SiSNING OFFICER OR DIRECTQR Dare Dayume Phone #

AL I



