2003 FOR PROFIT CORPORATION FILED

(

UNIFORM BUSINESS REPORT (uam Mar 10, 2003 8:00 am |

DOCUMENT #  P02000030860 Secretary of State
1, Entity Name 03-10-2003 90772 041 ***150.00
CLASSIC KITCHENS OF BREVARD, INC.
Principal Place of Business Mailing Address
144 OXFORD GOURT 144 OXFORD GOURT
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Business 3. Maifling Address “"“III M IIHI ”l” "m"m "“”l{" "m "’I“ml I”" Il” '|||
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
-~ O{éc q g,j Not Applicable
Zp Country p Country 5. Certificats of Status Desired O $8.75 Additional
Fee Reguired
- 6. Name and Address of Current Registered Agent - ... __._ . [ . _- ... _ _ 7. Name and Address of New Registered Agent
Name
HAMMOND, JOHN C Street Address {P.O. Box Number Is Not Acceptable)
144 OXFORD COURT
INDIALANTIC FL 32903 '
City FL Zip Code

B. The above named entity. sqults this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of reglsterea -agent,

+ SIGNATURE
5 Signature, lyped or printad name of registered agent and title if applicable. {NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE (] change (] Addition
NAME HAMMOND, JOHN C NAME
stReet acokess | 144 OXFORD COURT STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7T T ST e e =] Delste TMLE  —remmmm | et it ez -« = e e . [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TILE [ Detets TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP Va) . GITY-ST-2IP

12. | hereby certify that the informaticnfsuphligd
indicated on this report or suppleghengal
of the corporation or the receivegfor listgde el
changed, ar on an attachment yith gn gfidre,

SIGNATURE: { srf’ AT Uf@f”’ CEQLUR

ATURE AND TY PR INTED NAME OF SIGNING OFFICER OR nmaqg_n______, Data Daytime Phane #

IFogy g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ugfagd accurate and that my signature shall hawg the same legal effect as if made under oath; that | am an officer or director
to exccute this report as required by apjr 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
other like empowered.

o
-

a

CR2E034 (10/02}



