- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # L0464 Secretary of State
1. Entity Name 01-30-2003 90181 018 ***150.00
HAMMOCK ENTERPRISES, INC.
Principal Place of Business Mailing Address L
1108 NEW YORI( AVENUE P O BOX 702194 NA T
M1 ST GLOUD FL 34770
ST. CLOUD FL 34769 us
us
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2981790 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 $8.75 Additiona!
[P - e e e - e i e — . . o - —.  Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

1’

HAMMOCK, CHRISTOPHER

. Stregt Address (P.Q. Box Number is Not Acceptable)
1108 NEW YORK AVE A5 Blnstom ot
SUITE 11
T 8T CLOUD FL 34769 Ciy, . . Cod
t(‘\\s'simnqec FL %‘c{”e)qv

8, The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
r,- the oblig

\,‘

'SIGNATU —
isierpd agent and titla if applicabla. {NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOWI!! FEE IS $150.00 . o
. 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE 'E Change  [] Addition
NAME HAMMOCK, CHRISTOPHER NAME
STREET ADDRESS | 1108 NEW YORK AVE 11 STREETADORESS | BB16 Bl 0SE0M Sk
CITY-ST-21P ST CLOUD FL CITY-ST-ZIP ‘Aiﬁs tmmee v 2397l
TITLE D [ petete TILE - Q Change [ Addition
e HAMMOCK, MICHELLE HAME
STREET ADDRESS | 1108 NEW YORK AVE 11 N STREET ADDRESS 5;510 Blossony Sy . e e -
CITY-ST-2IP STCIOUDFL - A R cv-sT-zp \/\\‘;6 ' mm ’2 o 29
THLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CHY-ST-2P CITY-ST-2IP ]
TITLE [ petete TILE T change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP -t
TIMLE O'elete TITLE {J change ] Addition
NAME | NamE
STREET ADDRESS B o [ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP .
TITLE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon of the receiver or trustee g i his report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
. Ty

SIGNATURE:

/rﬁnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Da!e m Daytime Phone #

CR2EQ34 (10/02)



