2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P28000042766 Apr 27,2001 8:00 am

1. Entity Name

TOM HAMMONDS ENTERPRISES, INC. ecretary of State

04-27-2001 90343 023 ***150.00

Principzl Place of Business hailing Address
122 WINDSOR DRIVE 122 WINDSOR DRIVE
CRESTVIEW FL 32539 CRESTVIEW FL 32539

Suite, Apt. # elc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4. FEI Mumber 59_3518661 Aoplied For
Mot Applicable
Zi Countr Zip Countr it
P Y : ¥ 5. Certificate of Status Desired O $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
HAMMONDS, TOM E I Chddess PO B oy ;
free ress . Box Number is Not Acceplabe
122 WINDSOR DRIVE ‘
CRESTVIEW FL 32539
City FE Zin Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or Both in the State of Florida.
SIGNATURE
S gnature, typed o an ated name of registered agent and sitle f applicaile. (NOVE: Reg stered Agent signaturs required when reinstating) DATE
Thi atian is alial s ; [~ it FRE
9, This corporaton is eligible tq satisfy its Intangible . FILE NOW I FEER !S_ 5150.90 10. Flestion Campaign Financing $5.00 May Be
Tex filing requirement and eiects to do so. Aster MAY 1, 2001 Fee wiil be $550.00 . . y Y
g e ] X i Trust Fund Contribution. {1 Added to Fees
(See criteria on back) ilake Check Payable to Department of State
1. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TiTLE [ Crange [T Adcition
NAME HAMMONDS, TOM E [l NAME
stheer aaoress | 122 WINDSOR DRIVE STREET ADURESS
CTy-ST-21F CRESTVIEW FL 32530 GilTY-5T-21
TITLE VS ] Delete TILE [J Change [ Adcition
NAME HAMMONDS, CAROLYN NAME
staeer soorzss | 122 WINDSOR DRIVE STREST ADZRESS
CIY-ST-4P CRESTVIEW FL 32539 CITY-57-7P
TITLE T [ Delete ML [ Grange [ Addiion
NAKE BRUNSON, RUTH e
staces sooness | 122 WINDSOR DRIVE STREZT ACDRESS
CITY-8T-2F CRESTVIEW FL 32539 CIlY-87- 2P
1TLE T Delete TIFLE [J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2P
TITLE [T Dalee s [J Change [ Addition
HAME NAME
STREZT ADTRISS STRZET ADDRESS
CItY -S4 CITY-ST-Z:p
TTLE L Delete TILE O Charge [ Additior
NEME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S§1-71P CiTY-ST-Z1P
13. | hereby certify that the information supplied with this filing does not gualify for the exemotion stated in Section 118.07(3)1), Fiorida Statutes. | further certify that the information
indicated on s report or supplemeantal report is true and accurate and that my signature shall have the same legal eifect as if made under cath; thai 1 am an officer or dirocior
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an at tarhmcnt y address with alt other like eme red
S A/ C‘[——?‘*C’f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [PEN] Daylors Phore #

CR2E034 (10/00)



