FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P96000014890
1. Entity Name 04-30-2003 90095 003 ***150.00
HAMMERHEAD FRED'S, INC.
Principai Place of Business Mailing Address
15606 FRONT BEACH RD 15606 FRONT BEACH RD
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
Suite, Apt. # etc. Suite. Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3356783 Not Applicable
Zip Counlry Zp _ Couniry 5. Certificate of Status Desired O §g.;?qlﬁs£;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, DERRICK

Street Address (P.O. Box Number is Not Acceptable)

112:€ 3RD CT
PANAMA CITY FL 32401

¢ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {MOTE: Ragisterad Agent signature required when réinstaling) DATE
t
Am:l LMEan:q ﬁféﬂé iﬁﬂi ﬂsgégg.oo % Claction Cempaion Francing iﬁ-?ﬂ May Be
Make Check Payable to Florida Department of State fust Funa Lontribution. ealorees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelgte TILE [dchange [ Addition
NAME BENNETT, MICHAEL R NAME ‘
strect apoRess | 15606 FRONT BEACH RD STREET ADDRESS
cmy-st-zr | PANAMA CITY BEACH FL 32413 CITY-5T-21P
TMLE D . O pelete TILE ‘ [ change [} Addition
NAME BENNETT, SAMUEL N NAWE ‘
sTreet aooRess | 15606 FRONT BEACH RD STREET ADDRESS
arv-si-ze | PANAMA CITY BEACH FL 32413 , ci-s1-2p
HILE [ Detete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITE O Celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-ZIP
TITLE (] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2p
TITLE [ Delete TNLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an altachment with an addressfwith all other like empowered.

{
AR

signaTure: _ SIGN/ZAE REQUIRED BasTrs  E50-A3619/3

SIGNATURE Ann:ﬁo GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
A

A 292500

CR2E034 (10/02)



