1]

FOR PROFIT CORPORATION

* UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POl 00000 (o \ (o

1. Entity Name

Hemminoway Homes . e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2510 \WitoveHsy Pavp .

3. Mailing Address

PO 0% 243>

Suite, Apt. #, etc.

Suite, Apt. # etc.

i

FILED

-
620CT 15 PHI2: 08
SECRETARY OF STATE

L

AL LAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State ) ty & State o~ ' r . 4. FEI Number Applied For
S{UARY  Yioeoa ﬁALm Ciry Ao QoA | b5 ITro8’5 Not Applicadle
Zip Country Zip l Gountry 5. Certificate of Status Desired $8'75 Additional

Fee Required

A A9 4 3449 |

VSA

(ISA

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

MARY KNiEQim

Street Address (PO.‘ Box Number is Not Acceptabie)

P59 SW WEPELA Jepe.

City%m C\:{Y‘ FL

Zig COder

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

MaAaRy K& \EQ1A

office or registered agent,‘or both, in the State of Flarida.

FResinens ol oz

INOTE: Registered Agent signature required when reinstating)

bare 1

S\gnature,\ﬁv o&n{\ted na:je of registerad agent and title f applicanls.

—_——

9. This corporation is eligibig'to satisty its Intangible

January 1 - May 1 Fee is $150.00

10. Election Campaign Financing

$500 May Be

- ) After May 1, Fee is $550.00

T;ix mln.? rgquure:ezt) and efects o do so. Amended UBR Is $61.25 Trust Furid Coniribution. Added to Fees

(See criteria on bac Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TITLE . - TITLE o
NAME Ay kNlEQJM NAME " a
STREET ADDRESS B8 WenEUa TEA-- STREET ADDRESS @
r-ST2P | RGN, v SLoAGGO Civ-sT-zp . A 3
TITLe © FITLE 5
NAME NAME Q
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TITLE TITLE
NAME NAME )
STREET ADDRESS SYREET ADDRESS
av-st-zp an-s1-00 DO NOT WRITE
TITLE TIFLE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-81-21P
TITLE TTLE — -~ 7§ . )
i e SOONOZE0 1209

10725/ 02--01121--002  #%8,75
STREET ADDRESS STREET ADDRFSS y
CITY-ST-2IP GITY-$T1-2IP
TITLE THLE o
-ty -
NAME NAME . -'3",—'1’&_—3[:“:! NS STl =T g P
Y ~ i s T g
STREET ADDRESS STREET ADDRESS 10257201 2] =-003  #%150, 0n
CITY-5T-2IP CRY-ST-21P
13. | heraby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
o]

indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all ofher like empowered.
SIGNATURE:C/\\(]GW/DT_“"_’—‘ lol1a lor_ T3 1153274

t Date | Daytime Phape #

smTAT(RE\qOhPEn TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N

L & -+




|-

e

O-S;r\lcerely, X

HEMMINGWAY HOMES

“an old Florida Building Company”

October 10, 2002

Department of State

Division of Corporations
Kathy Ashton
409 East Gaines Street

Tallahassee, Florida 32399

Dear Ms. Ashton,

Please be advised that I have never received the uniform business report and please
accept this letter to ask that you waive the reinstatement fee.

Enclosed please find my business check in the amount of $150.00. May I ask that you
please process this as soon as possible due a bank loan that I am trying to close with for
my company on Friday, October 11, 2002,

Could you please fax the “Active” report when this is processed to;: 772/781-1644.

Thank you so much for your efforts,

PS y maling AdopESS 15!
PO. Box 24%3
Palmn Ct‘ﬂ( YL 2uaq |

2516 Willoughby) Blval. Stuart, Flovida 24994
561 ~781~1733




