2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L18468

1. Entity Name

GOLDEN HAMMER CONSTRUCTION, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90028 046 ***158.75

Principal Place of Business

2121 CORPORATE SO BLVD. #226
JACKSONVILLE FL 32216

Mailing Address

221 GORPORATE SO BLVD. #226
JACKSONVILLE FL 322161978

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

AL PALEY

DO NOT WRITE IN THIS SPACE

M

MK

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
59-2068180
Zip Country Zip Country 0O $3_75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt .

SELLERS, TIMOTHY L.

Name ~

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

536 BAYRIDGE, RD.
JACKSONVILLE FL 32216

City Zip Code

FL

8. The above named entit i g.putpose of changing its registered office or registered agent, or both, in the State of Florida.

. “c// ﬁé/é/l-jé’/é;’/5 | /- 7200

ted name of registé'r'é'd agent and litle if applicable (NQTE: Re;étered Agent signature raquired whan reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Signaturs, typed or

10. Election Campaign Financing

19" This corporation is el%e to salisfy its Intangible
t Trust Fund Contribution.

S Tax filing requirernenfand slects to do so.

$5.00 may Be

Added 1o Fees

s e e T e e L P L A TR WTa AR L TR L Sl e R T ST L b e P A St L i T ¢ ety et o s oy ek P AU m ) et oy el e M T A e e r——

{See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE []change [0 2assizr
NAME SCHONFELD, LEONARD A Il NAME
sTReeT ADoReSS | 8800 COVENTRY CT. STREET ADDRESS
CImy-sT-2IP JACKSONVILLE FL CITY-ST-2IP
E STD [ Delete TITLE [ Change [ Addition
NAME SELLERS, TIMOTHY L. NAME
sTaeeT aporess | 536 BAYRIDGE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§7-2IP
~TTE : 25 et~ [P IALE S| e e ] Ghange
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
T O] Detete TILE Ol Change ) Additior
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CiTY-5T-2P
THE 7 pelete TITLE I change [ Additicn
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other |

(e / )
/’/;.-.l:/!’/mz--’ i

SIGNATURE:

i ] S ‘
SIGNATURE 90 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Flerida Statutes. | further cerlify 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 director
of the corporation or the receiver or frustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empaowered.

L —/c://d /22000 S0y 076795

Date Daytime Phona #




