i+ Ghangesl! or.Oman attachment withan address, wiih all oiper like empowered.

SIGNATURE: ___t5 « &k [egqn U 2_3-7-02 770391373,

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

2002 UNIIFORM BUSINESS REPORT (VUBR) 2
[ ]
DOCUMENT #  P92000014290 Apr 09, 2002 8:00 am £
byt ecretary of State
HAMNER, INC. 04-09-2002 90048 036 ***150.00
Principal Place of Business Malling Address
143-P SOUTHG| 00D AVE. 149-P S EWOOD AVE.
DAYTONA B 14 DAYTONA B) FL 32114
2. Principal Place of Business 3. Mailing Address ‘ !"“"} ”I | I I || || ’
210 W, TEFFERS e/ §7 S &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 ty & State City & State 4. FEI Number Applied For
MCM £ 5‘% FL, / 58-3159202 Not Applicable
Zip Country Zip / Country . ) $8.75 additional
3 7’30 ’ ks-g_ 5. Certificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
| LEoward [appasc
KlN' MARS H Street Address (P.O. Box Number is Not Aciptable}
ree ress (P.O. i
149-P SOUTH REGEWOOD AVE. 210 v, JTBRFER SoA/ 30"
{+—F
DAYTONA BEACH FL 32114
e me e e City _ i&Core
P THAcedepsSCEE FL | 8%%°s0 /
8. The above aéh'\e‘d:_ér]'ti-jg_fl' submits this gtatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
] . 502
SIGNATURE _ [ 3._.2-7
- Signffiure, typad or printed nare of gisMred agent and title i applicable, (NOTE: Hegistered Agent signature required when reinstating) DATE
‘9, Tms_f;.orpqr'a_tigp is eligible to satisfy its Intangible FILE NOW!!l FEE I$ $150.00 10, Election Campaign Financing $5.00 MayBo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ibuti O
g 16 Trust Fund Contributien, Added to Fees
{See crileria on back}) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~|PST O pelete TILE O change [ Addlion | S
NAME PEPPER, RONALD J _ NAME (=)
sreer aoress | 20280LD DOMINION ROAD Zo> g STREET ACDRESS §
orv-st-zr | DUNWOODY GA 30350 CITY-ST-2IP i
e O Delste TITLE [ change ] Addition 5
st eniand e
oames £ A 2 NAME
STREET ApAESE: | 12 STREET ADORESS
CITY=5T-2IPy s slmm gz o CITY-$T-ZIP
TLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIF
TITLE [ Delete THLE [T Change  [J Addition
NAME NAME
STREET ADDRESS = N : . STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ perete TITLE {J Change  [J Addition
NAME ) NAME ’
STAEET ADORESS STREET ADDRESS . . . ]
CITY-ST-ZIP CITY-ST-ZIP ‘ ’ ‘ v e
o G meir [ Delete -~ || e {J Change [ Addition
HaMe" T YR | T3
vk, SO0 ik el B8 PRECERINIEIY] | s,
STREE AODRESS STREET ADDRESS
CITY-87-2iP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and aceurate 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 empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
3



