2093 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

: {
DOCUMENT #  P02000121319. . -
1. Entity Name PR
HAMMERLAND, INC.
Principal Place of Business Mailing Address Raty ey
14502 N. DALE MABRY $WY. 14502 N. DALE MABRY HWY. I i’r'u'f: S}'ATE
SUITE 300 SUITE 300 " o FLORIDA
TAMPA FL 33618 TAMPA FL 33618
U3 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. | [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
& i - ! i S_anﬁ[ Not Applicable
2P Country ap Country 5. Certificate of Status Desired [ ?8-75 Additional
ea Required
- 6. .Name and Address of Current Registered Agent ——— . ~——= ——}wmr==——=———  7.-Name and Address of New Reglstered’Agent —
Name
RANKIN, DAVID P Street Address (P.O. Box Number is Not Acceptable)
14502 N. DALE MABRY HWY.
SUITE 300
TAMPA FL FL City FL 2Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Signalure, typed or printad nama of registerad agent and title if appticabla {NOTE: Registerad Agent slgnatura required when reinstating) DATE
FILE NOWI!I FEE IS $§50-00 9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ’ 3 Delete TITLE P/[:b How jaTe R H‘b“\\m SRV 0] [ change [} Addition
NAME NAME He@) Madoce | oo
STREET ADDRESS ) STREETADDRESS | ~T ey £ B3/ B
CITY-$T-2IP : CIY-ST-2IP !
TITLE {1 Defete e NP Muansr STRAGE LAND O] chenge [ Addition
NAME . NAME @S] MADRD LArar ’
STREET ADDRESS STREET ADDRESS TAwnlA, A, BI0LR ,
CITY-5T-21P _ CIrY-ST-2P ! .
MEL o e _Cl.peete-——. _ . Jl[LEj‘[_.‘ZSl_l'}__,Dﬁu_:_p P2 am 10 —~[Achange [ Addition
NAME ‘ NAME S0 T 77‘63\3
STREET ADDRESS _ STREET ADORESS 1 FeZ Y. DALY mMeey Ry
OITY-5T-2IP CITY-5T- 2P Trnery, Bo, 35018
TILE [ Delete TITLE . [Jchange [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY.ST-21P _ CITY-5T-ZIP _
TITLE 3 delet TmE oy e oty N~ 1 Addition
. o 03/09/03--01060-—-012 ~ #==00
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
me . " [ el TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Fiorida 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 cath; that | am an efficer 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 att 1 with a cir with ther tike empowered.
SIGNATURE: %ﬁg * ﬂ’UE**QﬁL‘*—-——“@wR@w 0 ¥, Lo 4fgJoy (@13} 468-433
l

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV vES9600

CCR2E034 (4/03)



