2000 UNIFORM BUSINESS REPORT {UBR) ¢
DOCUMENT # P96000000510

1. Entity Name

HAMMOCK MACHINERY, INC.

Principal Place of Businass Mailing Addrass oy s [y
.E-f‘.‘_);. i é‘f\‘g i [f- DTATt
3602 BOOTBAY RD. 3602 BOOTBAY RD. : SEMEE Sere FLORIDA
PLANT CITY FL 33565 PLANT CITY FL 33565 CTALLAHASSEED, L
Suite, Apt. #, elc. . Suite, ApL. #, atc. - : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3359789 Applied For
: . Not Applicable
Zip - (_Joumry _ . Zip _Country 5. Certificate ot Status Desired O gﬁ‘;esqxgﬂma'
6. Name and Addreas of Current ﬁaglstered Agent :f Name and Addres.s— of New Reqlster;d Agent
Narng
v HAMMOCK, WLlAM - .| steot Adgress (PO Box Number is Not Accaptable) _ L
3602 BOOTBAY RD. 1 )
PLANT CITY FL 33365 :
City FL szp Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida.

SIGNATURE
Signature, typ#d OF NI name of regislerad apent and e f appcable . (NGTE: Ragstensd Agant signaturs required when reinstabng)  ~ DATE
9. This corporation is allgible to satisly its Intangible FILE NOW!!I FEE IS $150.00 1 : )
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e E tection Campangn Financing o $5.00 may Bo
5 . rust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICEARS AND DIRECTORS IN 11
me D B 7 petet: THLE : ‘ D cinge [ Addition
NAME HAMMOCK, WILLIAM HAME
sTReETADoRESS | 3802 BOOTBAY RD. STREET ADDRESS
cmv-st-2¢ | PLANT CITY FL 33565 7 emY-ST-2
TmE b 03 Derre me Dl cange L] Addition-
NAME HAMMOCK, BARBARA : HAME 1000031 ESEL -
sTReeT AboRess | 3602 BOOTBAY RD. STREET ADDRESS “nEA14.00--011 (¥[34
crr-st-2e [ PLANT CITY FL 33565 CITY-ST- 2P g 2 ek ] 5F) 1
e — o O.oeteee.. TME | eoprommimm e e s Lol S ewr— 2= []-Chaifigd = [ ] Addilion
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
or-stze | o OITY-ST-26 o
TINE , : O peete Mme -~ ‘ [ cChange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-5T- 3P
TiNE 7 petete TITLE Oichange [ Agdition
NAME . NAME
STREET AGDRE! STREET AUDRESS
cIY-ST-ZP CITY-ST-ZF
TTLE 1 oetete TITLE ] Change [ Additicn
NAME ' NAME s
STREET ADGRESS STREET ADDRESS -
CirY-57-2P CiTY-5T-ZiP

13. | heraby certify that the information supplied with (his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signatura shail have the same lagal effect as if made under oath; that | am an officer or diractor
of the corperation of the receiver or frustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATUHE:\Q‘ ?/ i P a5 2-2- =

! ﬂ Zﬁznapggonmn zzoﬂsmaue OFFICER u;:gmscron Date Dayuma Phone ¥
<. :




