2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G40332
1. Enlity Name

HAMMONS, LONGORIA & WHITTAKER, P.A,

Secretary of State

03-28-2003 90060 017 ***150.00

Principal Place of Business
% JOSEPH L. HAMMONS

MARK R. WHITTAKER:17 W CERVANTES STREET
PENSACOLA FL 32501

Mailing Address
% JOSEPH i. HAMMONS

PENSACOLA FL 32501

MARK R. WHITTAKER:17 W CERVANTES STREET

2. Principa! Place of Business 3. Mailing Address

L BT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 28, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
. 59-22991 1 1 Not Applicable
Zi Count: Z Count iti
P unry P ountry 5. Certificate of Status Desired O ﬁg;gfq 3?:(""0”‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMMONS, JOSEPH L. & MARK R. WHITTAKER o ;
17 WEST CERVANTES STREET
PENSACOLA FL 32501

- .

Street Address (P.C. Box Number is Mot Acceptable)

Zip Code

City F L

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signalure required when reinstating) ! ‘c‘f DATE

FILE NOW!!! FEE IS $150.00

9. Election Campalgn Financing

$5.00 May Be

After May 1, 2003 Fee wifl be $550.00 =
Make Check Paa;’ab’ie to Florida Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TINE Clchangs [ Addition
NAME WH”TAKER, MARK NAME
sreer aoomess | 17 WEST CERVAMTES STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 CITY-5T-2IP
T ST X Delete TME K Change [ Addition
NAME HAMMONS, JOSEPH v ¥ MONS, JOSEPH
sTaeer aporess | 1007. PANFERIO STREETADDRESS. | ! 1
orv-s1-2p | GULF BREEZE FL oY -$T- 2P e ‘FAEi‘_ga':Q" BI. 20541
TIE [ celete TILE aT [ Change X Addition
NAM . .
smEEET ADDRESS !::EEE[ ADDRESS | Diane Longorlé
CITY-ST-2P p— 2001 E. Lakeview Avenue
Pensacola.,..-EL-_32503
TILE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. 1 hereby cerlify that'the information supplied with this filin g doas 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
of the corporation ¢r the receiver or trustge empo
changed, or on an attachment fiyith an afldre i

SIGNATURE:

Il other lipmempower:

Y REQUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Al st

Sl NATI.‘!E ANDTYPED OR PRINT]|

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytime Phone #

CR2E034 (10/02)



