LUUV JiINIFvVRN DUsiNEYD REFVRIL (VD) KFILED

DOCUMENT # J32828 Feb 07, 2000 8:00 a;

1. Entity Name

HAMMOCK BROS. ROOFING COMPANY Secretary of State

02-07-2000 90081 046 ***150.00

Principa! Place of Business Mailing Address
3600 SOUTH ORANGE AVENUE POS;F COFFICE BOX 568965 '
PO. BOX 568965 P.0. BOX 568965 - .
ORLANDO FL 32806 ORLANDO FL 32856-3965 ' ) b U Ul 3 d399
Us us e T _
2. Principal Place of Busingss 3. Mailing Address
2 Ore nvre n oad R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty ate City & State 4. FEI Number 7 [ 1Apptics
5 QO FC 50-2709167 e
Eﬁ.ﬂ% P{ Zip - Country 5. Cerlificate of Status Desired O ?eaa g?qgiri:étmna
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name Tt e
GOOPER‘ MARK 0 Street Address (P.0O. Box Number is Not Ac_c-e_a;-:vtable)
200 E ROBINSON STR
STE 865
ORLANDO FL 32801 : _
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 . _ R
Signature, typed or printed nama of registerad agent and tile it applicable (NOTE: Registered Agent signalure required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax hhng rgquwemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to ™
(See criteria on back} g Make Check Payable to Department of State .
11, OFFICERS AN DIRECTORS 12, ADI5|T-|ONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE VPS [ Detete TITLE [ Change [
NAME LOUREE, JOHN NAME
sTREET ADORESS | 3600 S. ORANGE STREET ADDAESS
crv-sT-zP | QRLANDQ FL CITY-ST-2P
TImLE PT 0 0eleta TITLE [Jchange [
NAME HAMMOCK, JOEL D. NAME
sTreeT aooress | 3600 S. ORANGE AVE. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TiTLE t T - — = e e F] ety - R ATME ST T e - .. _ . DOgchange
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP CTY-57-2P
TITLE "1 Detete TIILE O change [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-2IF
TITLE h [ pelets TMLE "Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-§7-2IP

13. | hereby certify that the information suppfied with this filing does not qual;
indicated on this report or supplemes#l report is true and accurate g
of the corporation or the réceiyer o
changed, ar on an altag gn an address, with all other like wered.

SIGNATURE: @;M/ﬁé D L/%PM mack  [~F/0a0  4a7-85F 7

e smunruniz‘fun TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

for Ihe exemption stated in Section 118.07{3Xi), Florida Statutes. | further certrfy that === "= =
t my signature shall have the same legal effect as if made under cath; that | am an officer or -
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blocl




