2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P94000047444

FILED
May 24, 2001 8:00 am

1. Entity Name

HAMMERSMITH OF NORTHWEST FLORIDA, INC.

Principal Place of Businass

4281 HWY 90
PACE FL 3257

Mailing Address

4281 HWY 90
FACE FL 3251

2. Principal Pliice of Business

3. Mailing Address

Suite, Apt. #. eic.

Sulte, Apt. #, etc.

Secretary of State

05-24-2001 90500 017 ***550.00

puvJguvuz

FUAER AT

DO NOT WRITE IN THIS SPACE

AN

BENNETT, JERRY P
4281 HWY 90
PACE FL 32571

City & Slate City & State 4. FEI Number 59.3277135 Applied fFor
Not Applicable
Z Count Zi Count iti
® Ly b euntry 5. Cerificate of Staws Desred [ 9872 Additional
- — —_——— a= - — — _— — Few Required - -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami:

Stree! Address (P.O. Box Number is Not Acceptable}

City

Zip Coede

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its sgistered office or registered agant, or both, in the State of Florida.

£ gnature, typed or printed narne of registered agent and title if applicable.

(NOTI Registerad Agent sic.aalure required when rsinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW! ! FEE IS $150.00

After MAY 1,20 1 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mav Be
Added to Feas

(See criteri on back) 1 Make Check Payat e to Departnﬁnt of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
ITLE D ] Delete THTLE [ Change [ rddition
FAM:, DARRELL, GOODEN NAME
sTREET ADDAESS { 4400 BAYOU BLVD. SUITE 40 STREET ADDRESS
CITY-5T-7P PENSACOLA FL CITY-§7-21P
TLE D (3 Delete TITLE [ Change [ #ddition
NAME LEE, CURTIS L HAME
sTReeT ADERESS | 5015 RENDY KAY LN STREET ADDRESS
amv-sT-2f | MILTON FL 32570 CITY-5T-2P
e DVP O pelete “ITLE [ change  [J #dditien
HAME LIVINGS, M J JR HAME
STReET ADDRESS | 3537 BARLEY RD STREET ADDRELS
GITY -5T-21P PACE FL CITY-57-21P
TITLE D [ Delete TITLE [Jchange  [] #ddition
HAME LEE, DOYLE NAME
street aDoRESS | 4281 LUTHER FOWLER RD STREET ADDAES S
amv-st-zP | PACE FL CITY-ST-2IP
“ITLE D [ Delete Tne O change [ £ddition
HAME LEFFEL, LINVER MAME
sTREET aD0RESS | 1644 SPALDING CIR STREET ADDRESS
SITY-ST-2IP PENSACOLA FL 32514 CITY-ST-ZIP
me PD O Delete TLE (7 Change [ duiition
HAME BENNETT, JERRY P. NAME
STREET ADDRESS | 4281 HWY 90 STREET ADDAESS
GITY-ST-2IP PACE FL CITY-5T-2IP

SIGNATURE:

L_

13. | hereby certify that the information supplied with this filing does rot guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informe tion
indicated cn this report or supplemental repart is true and accurate and that r ¢/ signature shall have the same lega effect as it made under oath; that | am an officer or dircctor

of the corparation of the receiver or trustee empoweread to execute this report s reguired by Chapter 807, Florida Statutes; and thal my name appears in Black 11 or Block 12if
changed, cr on an attachment with an address, with all other like empowerad.

S T

S/15/0 |

SIGNATURE Wn NAME OF SIGNING OFFICEY ' R DiRECTOR

Date Daytsms Phone #

]

CR2E034 (10/00)



