FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 91765 002 ***150.00
DOCUMENT # p92000014290

1. Entity Name

HAMNER, INC

90128499

s

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
403 RIVERSIDE DRIVE 403 RIVERSIDE DRIVE

Suite, Apt. #, elc. Suite, Ant.r#. elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ORMOND BEACH, FL ORMOND BEACH. FL 59-3159202 Not Appicable
32211076 lj: éuAﬂlfV 322“‘07 6 chx[w 5. Certificate of Status Desired O ?eae';esqﬁf:jmo"al

7. Name and Address of Current Registerad Agent . . _ _

N2me SEORGIA FLASSIG

DO NOT WR'TE Street Address (P.Q. Box Number is Not Acceptable)

| IN THIS SPACE 403 RIVERSIDE DRIVE

CtY ORMOND BEACH FL |58

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibiar with, and accept
the obligations of registered agent.
~

SIGNATUR GEORGIA FLASSIG 4/30/03
X ame of registered nd titte it applicabl% (NOTE: Regislered Agent signature required whan reinstaling) DATE
' January 1 -May 1 Feeis $150.00 ~ )
. After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 MayBe
: Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
nur TITLE
o P/SIT - GEORGIA FLASSIG i
STREET ADDRESS 403 RlVERBSéDE DRI;,E STREET ADDRESS
CITv-ST-2IP ORMOND ACH’ L 32176 CiTY-8T-2P
TITLE TITLE
NASME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-2IP CITY-ST-2IP
TTLE TITLE
NAME - " R Tt g nAME i -

STREET ADDRESS 55 e —~ - .
CITY-ST-2P Z:::E;:Dz?:ﬁ DO NOT WRITE

i e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTy-§T-71P
TILE TITLE

MAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-S1-21P : ' GITY-ST-21P
TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-57-2IP

12. | hereby certify that the information suppiied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or on an
attachrmant with an address, with all other like empowered.

SIGNATUR

N GEORGIA FLASSIG 4/30/03

ED OR PRINTED NAME OF SIGNiNG%ER OR DIRECTOR Date Daytime Phone #

— N

May 05, 2003 8:00 am

CR2E034B (12/02)



