2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #
1. Entily Name K1 5495 Secretal ’ Of State
HAMMOCK DE GALVEZ, INC. 02-21-2002 90090 020 ***150.00
Principal Place of Business Mailing Address
10100 HILLVIEW RD 10100 HILLVIEW RD
#221 #221
—— B I ‘ ‘m Ilm IIII‘ II“ Im”.l" m" Im' mu Illl“m
2. Principal Place of Business 3. Mailing Address Hlm“' II' ” | I I
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2891945 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COKEH’ DENTON R. Street Address {P.Q. Box Number is Not Acceptable)
10100 HILLVIEW RD APT 221
PENSACOLA FL 32514
City FL Zip Code
8. The abovp d entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

E‘SE Lo ,...__: : [’\E EER

SIGNATURE T -
Hlfstered agent and lile T Bppiicable. (MNOTE: Frsgis'?;ed Agent signature required whan reinstaling} / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filng faquirement and eiects 16 ¢o 0. After May 1, 2002 Fee wilf be $550.00 10. Eli::";ﬂ r%aé"f;'[?;ﬁ:m'"g 0l fgg{o"ggfe
{See criteria on back) C Make Check Payable 1o Department of State '
11. . QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [Jchange [ Addition
NAME COKER, DENTON R NAME
staeeT aooress | 10100 HILLVIEW RD APT 221 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
THLE VD [ Delete TITLE ISAME [ Change [ Addition
NAME GRAY, LUCY M. NAME sAME . o -
STREET ADDRESS | 1708 ST MARYS BAY DR STREET ADDRESS /Dloo 14 ! I l vz W Rcl bf Sl l
ereseze  |MLTONFL . __ ovsrze | Pavs ACL A, FL 3287+
TiLE VD [ Detete e ' ST T TOchange [ Adgition
NAME GARY, LUCY M NAME
stresT ADORESS | 1720 ST MARY'S BAY DR STREET ADDRESS See A4 bove
onv-s-z¢ | MILTON FL 32583 CITY-ST-2P
TITLE TD O Delete TITLE SAMme (D Change [ Addition
NAME COKER, OCTAVIA M. NAME E .
sTReeT AD0ReSs | 1720 ST MARYS BAY DR STREET ADDRESS fpﬁgfp /o 11 lUiew Rd & 235/
omv-s-zf [MILTON FL CITY-$7-2IP pf.E.N‘Faﬁ-C.D/I’-I», I: L 33_5‘/%
T 8D O Delete e 3 fzn&% O change [ Addition
NAME SELLERS, CHARLOTTE M. NAME = . . H
staeet ao0ress [ 1716 ST MARYS BAY DR. siweer aooness | ¢ o 08 (41 flurew Rd‘ 325
crv-s1-2p [MILTON FL ovse | Pevedesla - 32514
TILE [ petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP GITY-5T- 2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an QL with an addrges, withyall cther like empowered. .
SIGNATURESL'LL @&%@/@Eﬁ%ﬂ?@(é? oz/ogﬁ/oz 85- 713~ /4 49

¥
GMATURE AND TYPED QR PRINTED WAME OF SIGNING OFFICER OR CIRECTOR Daytime Phone #

CR2E034 (9/01)



