.

2003 FOR‘ PROFIT CORPORATIO“ \ \ ) __,_ .
UNIFORM BUSINESS REPCRT (UBR) .
DOCUMENT #  P96000000504 T FILED

1. Entity Name

HAMMOCK WELDING & FABRICATION. INC.

1 e

034PR 17 PM 1:28

SrCRE FARY OF STAIE
Princi i . li UATASSY {. FLORIDA
pal Place of Business Mailing Address TALLAHASSL
3602 BOOTBAY RD. 3802 BOOTBAY RD.
PLANT GITY FL 33565 PLANT CITY FL 33965 o .- — -

. \ R

\

‘ .~
2. Pringipal Place of Business 3. Mailing Address -\‘——“‘ S . ) e
— _ _ _9/2'0/09 4005 DIV IS
Suite. Apt. #. et. Suile. Apl. #, elc. O CHECK HERE IF MAKING CHANGES s
Clty & State City & State ’ 4. FEi Number 3359 Applied For
R 59- 7% Not Applicable
I ‘| Count i
Zip ountry Zp Couniry 5. Centllicate of Status Desired a $8.75 Aaditionay
Fea Required
6. Name and Address of Current Registered Agent -~ et 7. Namo and Addross of New Reglstered Agent
Name
MOCK'WILL Street Add P.O. Box Numbar is Not A Bl
ree ress (P.O. f is Not ta
3602 BOOTBAY RD. s (PO. Box Number s Not Acceptadle)
Y . . . . '
PLANT CITY FL 33568 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in tha State of Florida. | am famfliar with, and accept
the abligations of registered agent.

. SIGNATURE
Signature. typed or printed neme of registered agen| and e il aoobcablae. (NOTE: Regaiernd Agant 5ignlure requited when reinstaling) DATE
r "
FILE NOW!!l FEE !S $150.00 . .
: 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo wilt be $550.00 Trust Fund Contribution. a Added to Faes
#fake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
) — =
TINE [ petste TIRLE Clchange O Agdition | &
N HAMMOCK, WILLIAM e 3
saeeT aooress | 3602 BOOTBAY RD. STREET ADDRESS g
orv-st-ze | PLANT CITY FL 33565 CITY-ST- 2P 2
TIRE ] : O Detete TME O change [} Aadition %
NAME HAMMOCK, BARBARA NAME .
sTReeT ooress | 3602 BOOTBAY RD. STREET ADDRESS
CHY-ST-2P PLANT CITY FL 33565 CIrY-§T-2P
TTLE - i R S T iy S Tt R e - .. Dchnge ] addilon
NAME _ HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P BITY-ST- 2P
TITLE X 3 pelete TIRE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
_ CITY-ST-2P CITY-ST-2P .
TME O Detete TmE [ change [ Addition
NAME ) NAME
STREET ADDRESS " J STREET ADDRESS
CITY-SI- 7P . CITY-51-7P
Tme [ et me [ change [ Addition i
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP A cry-st-op

12. 1 hersby certify that the information supplied with this hllng does not qualily for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repart is Irue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowaered 10 executd this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an atachmant with an address, with gl other like empowered.
I e ./%mmré _Auner 37//5/3

e 0o
D NAME OF GRINING GFFICER OR DIRECTOR mnPha' ] A

SIGNATURE:

i~ e




