- FILED
2003 FOR PROFIT CORPORATI Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # FO1000000159 - - Secretary of State
1. Entity Name . 06-16-2003 90145 036 ***558.75
G.R. HAMMONDS ROQFING, INC. -
Principal Place of Business Mailing Address
759 SHANNON ROAD P.C. 80X 707
LUMBERTON NC 28360 " LUMBERTON NC 28359
I I WAL AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. - Ty o : ‘E‘I“CHE’(; 7HEF~IE-|_F !:'!’AKIIQG CRANGES
City & State City & State 4. FEI Number - ; Applied For
56-2053951 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired @/fg'ggqﬁfﬂimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMONS' DOUGLAS 0 . ) . e L Street Address (P.O. Box Number is Not Acceptable)
1463 LLOYDS COVE ROAD T Ty e s .
TALLAHASSEE FL 32812 = - . . wu ia My 4 B
- City FL Zib 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicab[e. (NOTE: Registered Agen signature reguired when reinstating) DATE
e - FILE-NOWNFEE_1$.$150,00. ~ — . . . ) :
After May 1, 2003 Fee will be $550.00 9 Freston Campaign Finanong— = ——$5.00"May Be
er May 1, es w - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete MLE i [ Change [ Addition
NAME BLANKS, ANITA H HAME
sTReeT ooess | 749 HAMMONDS ROAD STREET ADDRESS
crv-st-ze ~ |LUMBERTON NC 28360 |, CiTY-5T-2IP
TITLE S . O celete TITLE v )9 [ Changs ddition
o HAMMONDS, RUBY L rave Hamnonds Mitchell
sTReeT ADDRESS | 759 SHANNON ROAD STREET ADDRESS 75 7 Shdn wWond k’ J
orv-st-ze  \LUMBERTON NC 28360 CITY-ST-2P Jumbarits w NC 2 P,} ép
TNLE 3 Dalete TTLE V}’ [JChange  [®fditian
NAME NAME ﬂoj e, L m X ,
STREET ADDRESS ‘ STREETADRESS | 6™ G "$A a4 Nt o0/ A d
CITY-ST-zP CITY-§T-2IP Loni Berton N‘C 2AP.3 47
TIILE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CIT-ST 2P |t e L e - = e B grvegrzp © T T

TITLE O pelete TINE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that ihe information
indicated on this report gSudplemental 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 thg Kegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T EhangET T O a p ed. A —_— o . 9/0 —

SIGNATURE; b1+03 L1g-9935

Daytime Fhone #

av. /B88E99D

CR2E034 (10/02)



