2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

PO1000101737

—
v

\ - AL

e R A
09-07-2003 90190 050 *¥¥550.00
i | 1. P01000101737

03SEP -5 PH |:35

1. Entity Name

HAMMOCK & HAMMOCK INVESTMENTS, INC. Stond IARY O sk
TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

X FAWSETT " 200 FAWSETT

WINTER PARK FL 32709 WINTER PARK FL 32783

WO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE If MAKING CHANGES
City & State City & Stare 4. FEI Number Applied For
59-3750205 Not Applicable
Zp Country Zp Couniry 5. Cortficate of Status Desied ~ []  9B+19 Additional
- Fee Required
'~ '~ 78, Nama and’Address of Currant Registersd-Agant ™ — * JETE T i e =-7- 27 Name and-Address of New Registared Agents —
’ Name
BEAN, DIANNE Streel Address (P.C. Box Number is Not Acceplable)
2020 FAWSETT
WINTER PARK FL 32789 .
City FL ’ Zip Code

- the abligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. tam familiar with, and accept

SIGNATURE

Make Check Payable to Florlda Department of State

- Signatre. typed of pricied namp of registersd agant and Lits i epplicable. (NGTE: Registsrad Agent signalure required when renstatmg) DATE
FILE NOW!! FEE IS $550.00 . .
s : 9. Election Campaign Financing $5.00 May Bs
After Septamber 10, 2003 Fee will be $750.00 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TiTLe Clchange [ Additien
HAME BEAN, DIANNE NAME

STREET aDORESS |2020 FAWSETY STREET ADDRESS

crr-st2p  [WINTER PARK FL 32789 CITY- ST-2P

THLE 3 petets TISLE [ Chenge [ Addition
NAME i HAME

STREET ADORESS STREET ADDRESS

CITY-S1. 2P Y- S1-21P

IME T T e e s e - 1 Detete ~ ~ ME = s e - < = [OdChenge [ Addilion
NAME ' HAME

STREET ADDRESS STREET ADDRESS L)

CIry-51.20 CTY-5T-21P \n tl‘

TILE 2 Delete TME AN ClChange T3 Addition
NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY- $1- 2 CITY-ST-2P

LE [ Deiste TEE N\ Clchange  [J Addition
NAME NAME

STREET ADDAESS .. STREET ADCRESS

Gry-sT-2P7 |- 3 CiTY-ST-2P

THLE ' 3 velers TINE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P £iy-$1-2P

CR2E034 (4/03)

12. | hereby cartily that the information supplied with Lhis liling does nol qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that My name appears in Biock 10 or Biock 11l
changed, or on an aftachment with an address, with all gther like empowered. ,

SIGNATURE:




