2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J32828

HAMMOCK BROS. ROOFING COMPANY

Principal Place of Business

21 DRENNEN ROAD

A

ORLANDO FL 32806

us

Maiting Address

POST OFFICE BOX 56893
P.0. BOX 568965
ORLANDO FL 32856-6%5
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 20, 2002
Secretary of

8:00 am
State

(03-20-2002 90019 002 ***150.00

ORI AR

DO NOT WRITE IN TH{S SPACE

City & State- City & State 4. FEl Number Applied For
59-2709167 Mot Applicable
Zip Country Zip . Cauntry O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOPER, MARK O
200 E ROBINSON STR

STE 865

ORLANDO FL 32801

Name

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

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

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Flection 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

TILE VPS [ pelete TLE [ Change [ Addition
NAVE LOUREE, JOHN NAME

STREET ADDRESS | 3600 §. ORANGE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-5T-TIP

TITLE PT [ pelete TITLE [ change [ Addition
NAME HAMMOCK, JOEL D. NAME

STREET ADDRESS | 3600 S. ORANGE AVE. STREET ADDRESS

CITY-S1-2P ORLANDO FL CITY-ST-2P

e [ pelete o [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . CITY-ST-20P N )

TiniE O Delete TTLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE  pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP GITY-8T-2IP

TILE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP > CITY-ST-2P

13. | hereby certify that the informatio,n/s Oplied with this filing does not qualify for §
indicated on this report or sypplgmepital report is true and accurate and thgih

of the corporation or thr Tusles empowered to execute this reg
wi h ali other like empoyferdd.
. - A L e et q-.
SIGNATURE: : e T

changed, or on an attag

ment witfan address, wit

@Eﬁ@be I Yo el

e exemption siated in Section 118.07(3){7), Florida Statutes, | further certify that the informaticn
signature sha!l have the same |egal effect as if made under oath; that | am an officer or director
#or! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1| 3l02 nosS-1040

Date Daytime Phone #

AV ZZp2LI0

CR2E034 (/1)



