FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0 r of State
DOCUMENT #  P96000029938 B Secretary
1. Entity Name A 02-26-2003 90151 011 ***150.00
HAMMONDVILLE HOLDINGS CORPORATION Ty
Principal Place of Business Mailing Address
4821 IMPERIAL TERR 4821 IMPERIAL TERR
LOUISVILLE KY 40216 LOUISVILLE KY 40216
- . AR AR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0662 120 Not Applicabie
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BEATY' MARCIA o - T T T ) S:reetrAd-dréss (?’.O. 8;3;N:Jr;wi)er“is: Not Accer;table)

/

21615 VILLA NOVA DRIVE
BOCA RATON FL 33433

City Zip Caode
FL

8. The above named entity submits tg Is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:
B 8

SIGNATURE -
i !.ﬂ 4 i

Signature, lyped or printed name of registered agam and title if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE

IR NOw
a a2 ~§F"'E NOW..! FEE IS-$1 30.00 9, Election Campaign Financing $5.00 May Be
" - iAfter May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O  Addedto Fees
“Make Chebk-Payable to Florida Department of State
L1100 . K OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE . B - O Delete TITLE [ Change [ Addition
NAME HALL, BILLY L NAME
sTREET D0REsS {4821 IMPERIAL TERR STREET ADDAESS
CITY-§T-ZiP LOUISVILLE KY . CITY-ST-2IP
TIMLE D 1 Delete TILE W{:hange [ Addttion
HAME LLOYD, SCOTT .. NAME _— . (-~ =
STREET ADDRESS | HHOHONS GATE DRIVE ’ STREET ADDRESS '462 L" Q)EQPN’AQ _\,6\\:’,5 C‘ I?-C\b
OTY-ST-2P | GARY-NE-2T5H CITY-ST-2IP NEM CE CL_ 3 '-\-& 9 ba
TITLE 0 Delete TITLE { Change [ Addition
NAME ) . e NAME
STREET ADDRESS - i STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TALE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP

12. | hereby certify thafithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: S@QE&A‘@?@E/@%@@UURED e 303 W -497-5 0L

SIGNATURE AND TYPECNIR PRINTED NAME OF, IGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)




