. _ - FILED
» - - ~2002 UNIFORM BUSINESS REPORT [UBR) May 28, 2002 8:00 am

)

p Yt ow- Y
DOCUMENT #  P94000020707 = - Secretary of State
1. EntiyNamg - - 05-28-2002 91758 027 ***150.00
HAMMOCK TRUCKING INC.
Principal Place of Buginess Mailing Address )
3310 BLOSSOM ST PO BOX 702159
KISSIMMEE FL 34746 ST GLOUD FL 4770 i
us us :
2. Principal Place of Business 3. Mailing Address H
Stits, Apt, #, oic. Suite, Apt. , et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ‘
503227814 Not Applicable
i i | i
ap Country zp Couniry B. Certificate of Status Desired I gg‘:glm'm‘
8. Name and Address of Current. Registered Agent  -—w—— -. |~ ——=—g=Ninaand Address of New R&-ﬂlllll'ld Agent“ 7
NN _L'- I e S e spm e NAMO e o s E— PP = - :
| HAMMOCK, CHRISTOPHER W — == Street Address (P.0. Bax Numbar is Not Acceptable)
1108 NEW YORK AVE i
SUTTE 11 .
SAINT CLOUD FI. 34769 City FL ’ Zip Code
8. The above named entity submits this statement for Lhe purpose of changing its registered office of registerad agert. or both, in the State of Flarida, .
SIGNATURE
Sigratura, typed of printed name ol registevad agent and Hila ff applcabie. (NOTE: Registered Agent Ligriture requinvd when 1einstating) DATE H
X T :
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Electi ian Financl i
. Tax fifing requirément and elacts to do so. After May 1, 2002 Fee wili be $550.00 ) E;:?:nunf:"agop,:;g;uﬁ:;lna.nmng 0 fdsd'g’?on;?;:a
4. (Seecriteriaonback) 4 0 Maks Check Payuble to Department of State {
11, DOFFICERS AND DIRECTORS 4“ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tns P O Deletz me Clchange (3 Additon | 5
se - - - |CHRISTOPHER W.-HAMMOCK NAME 8
smeeranoress | PO BOX 702193 STREET ADORESS §
orv-st-ze | ST CLOUD FL 34770 . CITY-ST-2p 5
me ' O Delete me CiChenge [ Adeition | &
NAME NAME -
STREET ADDRESS STREET ADORESS
£Iry-sT-2P CITY-S1-2P ;
e 0 Detee TIRLE e > [3,Change__ _ [ Addition..|. -
FURPR | FY - = e[ D T \
L SR (U POUUI SRR e S R HAME |
___ .| STREETADORESS | e e I | I T | _ -
| omvstar | CITY- ST-21P :
TINE O Delete e Ol changs [ Addition :
NAME NAME '
STREET ADDRESS STREET ADORESS :
CIFY-ST-2P CITY-51- 2P
TNE O Deete TILE O change ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS :
CITY-51-ZP CnY-sT-2P . :
TME [ petete TLE CIChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-2P CITY-ST-21F
13. | hereby ceriity that the information supplied with this fjali’:wg goes not qualify for the exemplion siated In Section 1 19.07&3){0. Florida Statutes. ! further certity that the information
indicated on this raport or supplemental report is tue accurate and that my signature shall have the same legal efiect as it macde under oath; that | am an officer or director ;
of the corporation or the raceiver or rustee empowered ic exscuie this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addiees, with all other ke empowsred. ;
— . -
SIGNATURE: ’_/ 30 ),0?/ 407 9520391 |
Date Daytima Phone # H




