2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 06336

1. Entity Name

CERAMICS & SUCH, INC.

Principal Place of Business Mailing Address

519 NE 36TH AVE 519 NE 36TH AVE
OCALA FL 34470 QOCALA FL 34470-1305
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90064 001 ***150.00

JUAUGHAREREAM LA

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
59‘2963020 Not Applicable
Zi| Count i Countr iti
P ouniry Zip Y 5, Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMRICK, MARY, ANN

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

519 NE 36TH AVE
OCALA 34470
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 A MARY AN HAMRICK, (PR“'—‘\SIC)QHT 2-29 . co
Signature, typed Fr printad nama ot ragisiered agent and title 1 appi.cabie. _1\10T'E: Ragisieted Agent signatute required whied reinstaing) DATE

9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Gampaign Financing $5.00 May Be

Tz fiting requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
mE DP [ Delete L [ Change  [J Additicn
NAME HAMRICK, MARY ANN ) NAME
STREET ADDRESS 1 1228 NE 19TH AVE STREET ADBRFSS
orv-st-2f [ QCALA FL OITY-ST-2P
TME VST OJ Delete THLE [ Change [ Addition
NAME HAMRICK, DAVID O. NAME
staeer aooRess | 7303 18TH AVE NORTHWEST STREET ADDRESS
TiTT-ST-2P BRADENTON FL CITY -57-2P
TITLE [T pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detste TME [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplerental repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE :euy

‘fhlﬁwwdn M ARy Ao N AM R,

2749-co 357-b 2Y-3347

SIGN’TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dale Dayumea Phone #

LIRN

CR2E034 (9/99)



