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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
May 12, 2003 8:00 am
Secretary of State

4/

DOCUMENT # P02000088101

1. Entity Name

HAMMOND C., INCORPORATED

(UBR)

04-24-2003 90259 027 ***150.00

Mailing Address
1540 172 S. NYRTLE
CLEARWATER FL 33756

Principal Placa of Business
1540 /2 §. MYRTLE
CLEARWATER FL 33756

AN |

2. Principal Place of Business 3. Matling Address
Sue, A1, ¥, eic. _ Suite, Apt. #, etc. T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number ' Appliad For
0 fi '3 7&?7{\5 Not Applicable
. H nt ' v rar
Zip Country Ze Country 5. Certificate of Stetus Desied [ gggz Additonal
8. Name and Address of Curent Hagistared Agent 7. Mame and Address of New Repistered Agent
S SR 2, 1 PO Y e e R P L R RS B
MOND, MARK A Street Address (P.O. Box Number is Not Acceptable)
1540 S. MYRTLE :
CLEARWATER FL 33758
- ci ! ]
ity , | FL 2ip Code

the obligalions of reglisterad agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both,

in the State of Florida. | am familiar with, and accept

SIGNATURE
typed of printed nAMe of registernc agem and bils il appheable.

{HOTE: Rogiciatad AQ S Signaruom IeqUIT whn AsnaisLng)

DATE

_ FILE NGW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Makea qu Payable to Florida Department of State -

8. Elaction Campaign Financing

: $5.00 may Be
Trust Fund Contribution.

"Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P O petete VITLE ' Ol Change [ addition | &

RAME |HAMMOND, MARK A - NAME g

sTheeT apoRess | 1540 S. MYRTLE STREET ADORESS 3

cav-st-2¢  [CLEARWATER FL 33758 Y- 51- 2P 3

e O peles o Ol Crags L] Addition g :

MAME NAME

STREET ADDRESS STREEY MDORESS .

cirY-ST-21p CTY-ST- TP

TILE O peiete fILE Oy change [ Addition
,,..%m._._w LI A A e = R TS MNAME_ e e — i g vt el g e amwea e ee e om e,

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Ciry-57-2p

TME O Dekete TIE [ change  [J Adttion

NAME ’ NAME 1

STREET ADDRESS STREET ADDHRESS

CITY-57-21P CITY-ST- 2P

TILE O Dekets TTLE Ol change [ advition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIF

TTE O petete nne Cicnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-SI1-ZIP Gy -S1- 1p .

12. | hereby certify maf—iha information supplied with this filing
of the corporation of the receiver of trustge empowered to execute this report s ¢
changed, or on an atiachment with an addregs, with all other like empowered.

SIGNATURE: 2‘,

SIANATURE PED OR PRI

NAME OF SINING DFFICER OR DIRECTODR

does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplemental report i true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direclor
equited by Chapter 607, Floritta Statutes; and that my name appears in Block 10 or Black 11 if

127- 30747

Caytimg Phons #

ry PrOIY ?2/5703




