2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PO0000035201 - |

1. Entity Name '

HAMM'S FIRE SPRINKLER PROTECTION, INC.

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-15-2001 90048 023 ***150.00

Principal Place of Business Mailing Address
3962 OLD COTTONDALE ROAD 3062 OLD COTTONDALE ROAD
MIRIANNA FL 32446 MIRIANNA FL 32445 “OLLY
2. Principa: Place of Business 3. Maling Address ! ”""“I '” II’ I ‘ II “ " “II m" l I I II[I "m “l“"l
Suite, Apl. #. etc. Suita. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Nymbsg Applied Far
dwéé 2671996 Not Appiicable
Zip Country Ze Country - | & ceniticate ot Status Dasies 1 $8.75 Additional
. = _ . Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agani
_ Name _
HAMM, CHERYL F -
Strent Addrass (P.0. Box Number is Not Acceptable
3982 OLD COTTONDALE ROAD s plabie)
MIRIANNA FL 32446
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida.
L]
SIGNATURE
.lmodwprilmmqukzmmmmlmlwn. (NOTE: Registered Agent signatur s 19quirsd whan renssating) DATE
. . . . - l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiramant and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Faos
{See critarka on back) O | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE FRES! T O Detete TmE O Change [ Addiion §
we | GAERIL A A e 2
smeraooress | 21717 SA PP RD STREETADDRESS |
CITY-ST-2 %‘l DALE }::‘ ORPLOA 3293 | | ovstw ‘ ?u
me e O petere e ' Domne O aiion | &
NAME N e - RAME ;
STREET ADDRESS . .- STREET ADDRESS '
CY-§T-ZP : . L pemestae )i L P OUY
TILE O pelete TinE ) DO Crangs [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITy-§T-1P CITY-ST- 21 I
TLE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
arsrze | g Ty T2
TIRE . Ce Lo M Detete TIME I Changs [ Aguitipn
STREETADDRESS | e : ] s avoness
CITY-ST- 5P e L CITY-57-2P '
TE ) O petete TITLE Cichange [ Addilion
NAME NAME
 STREET ADDRESS ) STREET ADDRESS
cmy-sT-ap CrY-51-2P

13. 1 heraby certify that the Information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information-
indicated on this report or supplemental report is true and accurate gnd that my signature shall hava Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowgred to execute this repor! as required by Chapter 607, Fiorida Statutes: and that my name appears In Block 11 or Block 121f

changed. or on an aitgchment with an address, with all ather like empowered.

SIGNATURE:

PRINTED NAME OF S[BMING OFICEA OR DHECTOR

Qe E i 08)mfo)  S50-352-4883




