2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K15495

1. Entity Name

HAMMOCK DE GALVEZ, INC.

* L T

Principal Place of Business

10100 HILLVIEW RD
#2221
PENSACOLA FL 32514

Malling Address

10100 HILLVIEW RD
#221
PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90090 024 ***150.00

BTG TRRARTRTH R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  £9-2801045 Applied For
Nat Applicable
Zip Country Zip Couniry - . $8.75 additionat
B A ~—| 5 Certficate of Stats Desired L1 F el et = c
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COKER, DENTON R. Street Address (P.0. Box Number is Not Acceptable)
reed ress (P.0. Bo mber is Not Acce
1720 ST MARYS BAY DRVE S00 1 /2 £ e P
£
MILTON FL 32583 , -
CHANEE 2= ARDRESS
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: Registerad Agant signature raquired when reinstating) DATE
9. This corporation is eligible (o satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn maneing $5.00 May 8o
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. Dy~ ADDITIONS/CHANGES TO QOFFICERS AND DIRE(}O’HS N 11 N
e PD [ Delete e dag V= e ‘D ENGE ﬂ/ é AThange [ Addltion 8
HAME COKER, DENTON R NAME ! \( - p/ =
sTREET ADDRESS | 1720 ST MARY'S BAY DR streer ooress | f OGO HLL L \/;'E 2D af7 22 / 3
crvsi-ze | MILTON FL 32583 o | PENSACORA, £L 32674 3
TILE vD T Delete TIILE ’ 7 Jchangs [ Addilion &
RAME GRAY, LUCY M. NAME
streeT ADoRESS | 1708 ST MARYS BAY DR STREET ADDRESS
CITY-§T-21P MILTON FL CIY-ST-2IP
TME vo X O Delets TITLE - —_— . OJ change [ Additicn
NAME GARY, LUCY M HAME
STREET ADORESS | 1720 ST MARY'S BAY DR f swRect AcoREss
CITY-$7-2IP MILTON FL 32583 CITY-ST-2IP
TITLE 1D [ Delete TME [ Change  [J Addition
NAME COKER, OCTAVIA M. NAME
strecT ApDRESS | 1720 ST MARYS BAY DR STREET ADDRESS
CITY-5T-21P MILTON FL CITY -SF-2IP
TITLE sSD [ Gelete I TTLE O change  J Addition
NAME SELLERS, CHARLOTTE M. NAME
street aooress | 1716 ST MARYS BAY DR. STREET ADDRESS
GiTY-ST-2IP MILTON FL Crry-gr-21
THLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P l CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the recelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach) with an address, with all cther like empowered,
SIGNATURE: Maw £ okl /0/ 8350477447
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dfe Daytime Phone # T




