2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000029938 . Jan 31, 2001 8:00 am
- Entty Name g Secretary of State
HAMMONDVILLE HOLDINGS CORPORATION 01312001 90183 040 ***150.00
Principal Place ot Business Mailing Address
4521 IMPERIAL TERR 4821 IMPERIAL TERR )
LOUISVILLE KY 40216 LOUISVILLE KY 40216
Us us
2. Principal Place of Business 3. Mailing Address ”'m"”" "“" " ”” "(”" (”m, , ”""m’”m"“
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Ci Stale Ci ate , umber Applied For
ty & Stat ty & Stat 4, FEI Numb 65'%62120 NE:DApp“Gable
Zp Country Zip Country 5. Certificate of Status Desired 0O gags Add;tional
ge Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEATY, MARCIA e WReia” odny -

e HesBOU PO on R 7 S G g e

21615 VILLA NOVA DR
BOCA RATON FL 33433

Cit{ T&,U}

i,
"o FL | 334233

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

SIGNATURE

Signature, typed of printed name of registared agent and title if applicable (NCOTE: Registarad Agent signatura required when reinstating) DATE
) o . . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e D I Delete TNLE Qirettror D change  [=1ddition
NAME HALL, BILLY L NAME et Lloyd we
STREET ADDRESS | 4821 IMPERIAL TERR seeraovaess | 110 Lioas Gebe Duv
OTY-ST-Z2P | | OUISVILLE KY CITY-5T-2IP Cersy A alsty
TIMLE 1 Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME L 5 }
STREETADDRESS'| — = ~~ ) STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that tha information supplied with this filing does not quality for the exemption stated in Sect

ion 119.07(3)(i), Flerida 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 mage under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qﬂ}/ oA ot Lloyd

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lotowl 02442339

sran@dhz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

G a4
| B ' Fi

CR2E034 (10/00)



