2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K15495

1. Entity Name

HAMMOCK DE GALVEZ, INC.

Principal Place of Business

1720 ST MARYS BAY DRIVE
MILTON FL 32583

Mailing Address

1720 ST MARYS BAY DRIVE
MILTON FL 32583-7430

2. Principal Pl

ace of Business
lot00 HiLLVIEW KD

3. Mailing Address

SHAME

Suite, Apt. #, etc.

# Al

Suite, Apt. #, elc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90082 013 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

ity & State — City & State 4. FEI Number Applied For
le.SHCOIA‘-; hL‘_ e = MM:5-9-2§-91945 Not Applicable-|---
Zip " Country Zip Country . . $8 75 Additional
. Certificate of D d * h
EY o] 4 L 54 5, Certificate of Status Desire O Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

COKER, DENTON R.

1720

ST MARYS BAY DRIVE

MILTON FL 32583

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

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changiné its registd

W, office or registered agent, or both, in the State of Florida.

(s

SIGNATURE—L: K Rk TEES. Avonilra
Sig'né\ma‘ fyped of ';?firj‘ad f\ar:‘@ c:i iegistered agent and e f eppliceble {NOTE: Regislared Agent sigtMe requiredknen ra‘xﬁ%t’a\m‘; DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW1!! FEE IS $150.00 . o
Tax ﬁl'm; requi.rementgand elects t:;y do $0. ° After MAY 1, 2000 Fee wi!l$be $550.00 10. 5—:35:'2&%3?3::?;“":?: neing O fg,'gg:’;ay Be
(See criteria on back) - : (| Make Check Payable to Department of State ’ oes
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD . : 1 Delete TME () Change [ Addition
NAME COKER, DENTONR ‘ NAME
steeeT anoRess | 1720 ST MARY'S BAY DR STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 : CIY-ST-2IP
TITLE vD ] Delete TITLE [] Change. [ Addition
NAME GRAY, LUCY M. ‘ NAME
streer ADDRESS | 1708 ST MARYS BAY DR ) Y sreeT AnDRESS - )
Tony- 1P iﬁiLTON'FL o T T e T TY-ST-2P FEE. f T T ST Tmeme—s e SRas
TILE D 1 Delete TITLE [ cChange [ Addition
NAME GARY, LUCY M HAME
streeT AboREss | 1720 ST MARY'S BAY DR STREET ADDRESS
CITy-S1-2IP MILTON FL 32583 CITY-ST-7IP
TME LI v 1 Deiete e O Change 1 Addition
NAME COKER, OCTAVIA M. NAME
streer AbDRess | 1720 ST MARYS BAY DR STREET ADDRESS
CITY-5T-7P MILTON FL CITY-$T-2P
THLE. 8D 1 pelete TITLE [] Change  [J Addition
WAME SELLERS, CHARLOTTE M. HAME
streeT aporess | 1716 ST MARYS BAY DR. STREET ADDRESS
CITY-ST-2IP MILTON FL CITY-ST-2IP
TITLE O Delete _ f Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

13. 1'here_by certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiarida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of director

of the carporation or.the 1a

changed,

SIGNATURE:

or on an attag

aiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if
with an address, with all other like empowered.

Daytime Phone #

CR2E034 (9/99}



