2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # H39275

1. Entity Name

BEST AND HAMMOND, INC.

Mailing Address

X0 BOX 1237
KAYONPARK RIGR826x

Principal Place of Business

1570 US 27 N. H
AVON PARK FL 33825

2. Principal Place of Business 3. Mailing Address

1570 U S5 27 North

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

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90026 048 ***150.00

EE

IS H

UL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Avon Park, FL 582556998 Not Applicable

Zp Country Zip C?untry 5. Certificate of Status Desired O §8'75 Addciltional
33825 Highlands ee Require

|
{, . _——.. & Name and Address of Current Registerad Agent -

o =7 Name.and Address of New.Registered Agent__ e

BEST, CHARLES J
| 90 LAKE TROUT DRIVE
AVON PARK FL 33825

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL TZip Code

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

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when rainstaling)

CATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sa,
(See criteria on back) O

s
|
|
\

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TmE D 7 Detete TITLE Clchange [ addition | S

NAME BEST, THEODORE H NAME _%

STREET ADDRESS | 3491 E. GLONEAGLES DRIVE STREET ADDRESS 3

CITY-ST- 2P : 5T~ &
- AVON PARK FL 33825 GY-ST-2P '-NU
- TITE P O dalete TITLE [ cChange  [J Addition g

NAME BEST, CHARLES JOHN NAME

STREETADDRESS | g) LAKE TROUT DR. STREET ADDRESS

CITY-S7-2IP AVON PARK FL 33825 CITY-5T-ZIP

TITLE ‘0s . - — 8 e - A ) Craga™ =[] addition | ™
- e HAMMOND, FRANK W NavE

STREETADDRESS | G(% ENTRANCE ROAD STREET ADDRESS

CITY-ST-2IP AVON PAHK FL 33825 €Iy -§T-2IP

TILE 81D [ Dejete TITLE [ Ghange [ Addition

NAME BEST, DAVID NAME

SIREETADDRESS ! 9894 KRAFT RD. STREET ADDRESS ..

CITY-ST-2P AVON PARK FL 33825 CITY-ST-21P ~

TILE 7 oslete TILE - [Jchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-S7-2IP

TIME [ Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

indicated on this report or supplemgrmal
It

, with all ot

13. | hereby certity that the 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
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

owered (o exele‘(zute this report as required by Chapter 607, Florida Statutes; and that my name appear}in{&itock 11 or Block 12 if
i ike empowered.

)-2-0) Y57ves5s]

Datd Daytime Phone #




