IR R —————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022365 Jan 31, 2000 8:00 am
12 Enity Nare Secretary of State

HAMMOND MASONRY, INC. 01-31-2000 90100 048 ***150.00
Principal Place of Businéss . Mailing Address
4104 LEILA AVE 4104 LEILA AVE
TAMPA FL 33616 TAMPA FL 33616-1118 —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ' City & State 4. FEI Number Applied For
" 59-3430426 il
1. Z’i:‘ B Cour:rf: e - ‘wﬂ)ﬁ—: e Country . - | §. Certificats’of Stalus Désifed | fese'gfql‘ﬁ:ﬂmnalg 0T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND’ DONALD W Street Address (P.O. Box Number is Not Acceptable)
4104 LEILA AVE .
TAMPA FL 33616
City FL Zip Code

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

SIGNATURE
T

Signature, typed or printed namea of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. $hnsf_(l;orporat|cl)n is el;gxbl; t(ln satls:fy;ts lgtanglb\e F]LE\i:lOWi.! !‘;EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(Ssecrileraonback). 5.,y 0O Make Check Payable to Department of State

Al T T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\TIILE D . AN L "-3'"'_‘*3“'-:’&"%‘-‘jljnelere TIILE : Ochange O
KAME " | HAMMOND, DONALD W=~ "~ © "~ 7 N R

STREET ADDRESS | 4104 LEILA AVE STREET ADDRESS

CITY-S1-21P TAMPA FL 33616 - CITY-ST-2IP

TITE O pelete TITLE Othage [O°
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

WE™ 7 [T s T w i T = gl T TRE | T ST T “Ochange= O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE [ pelete TILE Ochange o
NAME NAME

STREET ADDRESS STREET ACDRESS

OITY-$T-2P CITY-ST-2IP

TITLE [ pelete TILE Ocage -
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : ] CITY-ST-2IP

TITLE ' O Detzte TILE ‘ Ochangs -2
NAME o . ’ NAME

STREET ADDRESS " W STREET ADDRESS

CITY-§1-21P CHTY-57-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled 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 empowergehto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an apacheent with an gddress, wi

[\ Y} o -
OR DIRECTOR } { Dayime Phona #
Wy /




