2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

CERAMICS & SUCH, INC.

LO6336

Secretary of State

02-25-2003 90132 044 ***150.00

Principal Place of Businass

Mailing Address

519 NE 36TH AVE 519 NE 36TH AVE
OCALA FL 34470 QCALA FL 34470
us us

2. Principal Place of Businass

3. Mailing Address

AR AATIGRRTRNK b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 CHECK HERE IF MAKING GHANGES

Feb 25, 2003 8:00 am

City & State City & State 4. FEI Number 963 Applied For
58-2063020 Mot Applicable
Zi t Zi Count iti
s Country ® oumry 5. Certificale of Status Desied  [] ~ $9-79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— 3 T e T e L= T e L e —— MName —~—== - ~-+— -+ « - —— e e e . <

HAMRICK, MARY, ANN
519 NE 36TH AVE
OCALA FL 34470 .

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

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 Staie of Florida. | am familiar with, and accept

the obiigations of registered agent.

et AA ST

SIGNATURE

Signatura, typed or pgnted name of ragistered égent and title if applicable.

DATE

SN LJ—O-’\N-ALAOL MARY AN HamR, (X PR€Si1dent J-24-03

(NOTE.l Registered Agent signature requirad when re(nslat:ng)

r
|

"j’ FILE NOW!!I ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp O Delete TITLE [ change ] Acdition
NAME HAMRICK, MARY ANN NAME

sTaeer aponess | 1228 NE 19TH AVE STREET ADDRESS

crv-st-ze | OCALA FL CITY-57-2IP

TITLE VST O3 elete TIME TJcChange T Addition
NAME HAMRICK, DAVID O. NAME .

sTReeT ADDRESS | 7303 18TH AVE NORTHWEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL CITY-ST-21P

Tme e e e e e O oelete.  _J| TME B . [dcChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - CITY-ST-21P

e 3 Delste TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

ITLE ot : [ Delete TITLE "] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

TITLE [ elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S8T-2IP CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3%1), FI
report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

indicated on this report or supplemental
of the corparation or the receiver or trustee empowered 1o execute this report as r
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ool OMATRIR Z RAUNERTY Anw Hlm Ria)e

orida Statutes. | further certify that the information

equired by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

20403 350.(24-33463

SIGNATI.FE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECKOR

Date

Daytima Phone #

296140 W

AV

CR2E034 (10/02)



