| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

(PIAY. V. V]

iv

DOCUMENT #
1. Enity Name P96000029938 Secretary of State
HAMMONDVILLE HOLDINGS CORPORATION 01-30-2002 90119 025 ***150.00
Principal Place of Business Mailing Address
48?1 IMPER!A_L" TERR 4821 IMPERIAL TERR
LOUISVILLE KY 40216 LOUISVILLE XY 40216
us us
2. Principal Place of Business 3. Mailing Address “"”III "l mll I"” "“, Ilm "]” "”l "I" ll“l llm “m lll’ l",
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%62120 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Agattionas
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEA“" MARCIA 1 Streel Address (P.O. Box Number is Not Acceptable)
21615 VILLA NOVA DRIVE
BOCA RATON FL 33433
City FL Zip Code

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

»
" SIGNATURE
L Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
+ 9. This corporation s eligible to satisfy its Intangicle FILE NOW1!l FEE |S. $150.00 10, Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed o Foes
(See criteria on back) q Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ petete TITLE O change [ Addition
e HALL, BILLY L have
sTREeT s00Rzss | 4829 IMPERIAL TERR STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-ST-ZIP
TITEE D 1 Detete TITLE [ change [ Acdition
e LLOYD, SCOTT N

STREET ADDRESS

STREET ADDRESS 110 UONS GATE DRWE
CITY-57-2IP CARY NC 27511 CITY-ST-ZIP

TIME 3 Detete | TITLE ) {J Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CIFY-ST-21P ; T e L

TIMLE [ Gelete TITLE (] change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delste TITLE [JChange [ Addition
NAKE NAME

STREET ADDRESS : STAEET ACDRESS

CITY-5T-21P CITY-§T-2IP

Tie a [ Delete TITLE [ Change  [] Adaition
NAME : NAME

STREETADDRESS | Lo STREET ADDRESS

CITY-ST-2IP . CITY-51-21P

13. | hersby certify that the infarmation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Fiorida 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 recefver or trusieg empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, oron a ent with an gdgregs w(h all ether like empowered.

SIGNATURE: CZ«%’%L@S’ \re pe@.bridall Y502 SBMUT-3%9

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone &

i

CR2EQ034 (9/01)




