FILED
2003 FOR PROFIT CORPORATI Sgp 05, 2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000078453 cretary of State
1. Entity Name ) 09-05-2003 90106 029 ***550.00
BLUE HAMMOCK CORPORATION
Principal Place of Business Mailing Address
2535 SHADY REST RD. 2535 SHADY REST RD.
HAVANA FL 32333 HAVANA FL 32333
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
e em i e - B S e o et VN | A 2 | ANt Applicanle
Zip Country 2 Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUBER, JAMES R Street Address (P.O. Box Number is Not Acceptable)
2535 SHADY REST RD.
HAVANA FL 32333
< City FL Zip Code

.| 8. The above named enfigy.,:;_ﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
1 .~ the obligations of registeret agent.

SIGNATURE |

. * 4 Signature, typed o, ?rimed nama of registered agent and tie if spplicable. (NOTE: Registered Agent signatura raquired when rsingtating) DATE
“ FILE NOWH! FEE IS $550.00 . o
- . 9. Election Campaign Financing $5.00 May Be
- * After September 10, 2903_ Fee will be $750.00 Trust Fund Contributicn. | Added 10 Fees
Make Check Payable to Florida Department of State
10. s OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D . [ Delete TITLE Ol Change [ Addition
NAME ADAMS, HOWARD E NAME
sthezy aporess | 460 MEADOW RIDGE DR. STREET AUDRESS
orv-st-z¢ | TALLAHASSEE FL 32312-157 CITY-ST-ZIP
e D : : T Detete e [ Change [T Addition
NAME BOSTICK, ALLAN M JR. NAME
smeeraoviess | 106 OAKLANDDR. .. Msmewoms| ,
owv-si-ze | QUINCY FL 32851 e B T L
TITLE D O belete TITLE ) Change [ Addition
NAME SUBER, JAMES R NAME
STREET ADDRESS | 2635 SHADY REST RD. STREET ADDRESS
orv-s-ze | HAVANA FL 32333 CITY-S7-2P
TLE [ Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THME [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floricla Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all pther like emwered.
SIGNATURE: y 722 "T’.’:.-siE Sfe /o> g 515390y
AN CZET the

AND TYPED OR PRINTED KAME OF SIGNING OFFCER QR DIRECTOR Daytime Phona #

Iv  ¥808210

CR2E034 (4/03)



