2000 UNIFORM BUSINESS REPORT u‘ian)@\@

DGCUMENT # P96000000504

1. Eniity Name

HAMMOCK WELDING & FABRICATION, INC.

Principal Place of Business

3602 BOOTBAY RO.
PLANT CTY FL 33565

Mailing Address

3602 BOGTBAY RD.
PLANT CITY FL 33565

2 Principal Place of Business

=

3. Mailing Address

~ Suite, Apt. #, atc.

Suite, Apt. #, elc,

SECRE T
TALLAHASS

[

IR

DO NOT WAITE IN THIS SPACE

bt
City & Stala City & State 4. FE) Number 3359790 Applied For
.. . 59- Not Applicable
Zip Country Zip Country " . $8.75 additional
. ] ) ) 5, Cerlificate of Status Desired O Feo Required
6. Name and Addreas of Current Reglstered Agent -~ "~ - 7;'Name and Address of Now.Regislored Agent .
Name
-~ HAMMOCK, WILLLIAM. —_r o T - z=- [~ Sireel-Addigss (P.O: Box Nuntber is Not Acceptable) - -
3602 BOOTBAY RD.. .
PLANT CITY FL 33565
' City FL | Zin Code

8. The abova named entity submits this statement far the purposa of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad of pricied name of registersc agent and ke if appicabla.

(NOTE: Registared Agent signaturs requined when renstating)

9. Thia corporation Is eligiple to satisty its Intangible
Tax filing requiremen and elacts fo do so.
(See criteria on back)

. FILE NOW![! FEE IS $150.00
AHer MAY 1, 2000 Fee wil) be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11

Tme D : 3 eleze me O Change ] Additlon
NAME HAMMOCK, WILLIAM NAME

STREET ADDRESS | 3602 BOOTBAY RD. STREET ADORESS

CITY-5T-2P PLANT CITY FL 33565 CITY-ST-Z1P

TE D 03 oelce e OO0 1 G Rd | T 1
e | HAMMOCK, BARBARA e 203414/ D001 104--023
STReET A00RESS | 3602 BOOTBAY RD. STREET ADDRESS R0, 00 w150, 00
CRY-ST- 2P PLANT CITY FL 335685 - CITY-ST- P

HILE o e . Q_Dlllg{e_ e I e e — #wmghingg O3 Adgiion |
NAME NAME

SIREET ADDRESS SIREET ADDAESS

OTY-ST-0P__ ¢ _ — - - emize i e oo GCNCSEIR . - .
FITLE 7 Detete WHE [ Change [ Addition
NAME .

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST- 2P

L 7 telate TILE [ Change [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

oIy-51-2P LITY-5T-20P

e ] celete TILE O change  [J Addition
NAME ) NAME sP

STREET ADDRESS STREET ADURESS

CTY-ST1-2P CY-51-2p

13. | hereby certify that the information supplied with this filing does not quality for tho exemation stated in Section 119.07(3)(), Florida Siatutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the recaiver or Irustee empowered to execute this report s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, ar on an attachment with an address, with all other like empowerad. .

2y
TR

SIGNATURE:

2. 2- 22

A 7.3 o i

Daytime Phone ¥




