2000 UNIFORM BUSINESS REPORT (UBR)

8/28/00-90034-015-8550.00-$550.00

indicated on
changed. ¢r an an attachment with an address, with

£

H_is report or supplemantal raport is true and accurate and that my signature shall have the same legal
* of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

5290

all other like empowered.

DOCUMENT # P99000002535 ’
wo < FILED
HAMMOND RLOORING SERVICES, INC. N~ o
Principal Mace of Business Mailing Address
QEgRE TARY OF STATE
1540 §. MYRTLE AVENUE 1540 S. MYRTLE AVENUE QELREARAN ORIDA
CLEARWATER FL 33756 CLEARWATER FL 33756 UA‘(H]\? a\éaﬁf FLO
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumbar Applied For
SP-35 5697 2 Not Appiicable
Zip Country Zin Country $8.75 Addktional
- ) o , 5. rC_Zertiiicate of Status Desired [ Feo Roguirad
8. Name and Address of Current Registered Agant 7. Nams and Address of New Reglstered Agent T N
) Name X — - —
mam—HA DMARK st = e .——Street Address (P.O. Box Number is l\;o! Accaptable)
1540 S. MYRTLE AVENUE :
CLEARWATER FL 33756
City FL Zip Cotle
8. The ab_‘?:e named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNARRE
IE: Regisisred Agont sgnituns reuirad whan reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWII! FEE IS $560.00° . L
Tax filing requirément and elects 0 o 50, ‘Aftar SEPTEMBER 13, 2000 Min. will be $750.00 | ' Siection Compaign Frencing $5.00 way B
{See criteria on back) Make Check Payable to Department of Stats )
11, DOFFICERS AND DIRECTORS 2. ADDITHONSFCHANGES 70O OFFICERS AND DIRECTORS 1N 11 o
me PSTD O pelete mE ClChange {1 Addition §
NAME HAMMOND, MARK NAME " Ir:
smesTaooness | 1540 S. MYRTLE AVENUE STREET ADORESS 3
CITY-57-2P CLEARWATER FL 33756 Girr-sr.ze lé-r
e O pelets TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§1-29
TILE J Detetn TMe Clcmnge  [)Addtion |
T N ] e a2 L L T e A N R PR o BTSN Demmeem e iyttt S
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TME 3 Delets TIE [ Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-§1- 2P
ME [ peiote e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-2P
TME [ Deiste TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Ls
CiTY-ST-2P CITY-SI-2P .
13. § hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secton 112.07{3)i), Fiorida Statutes. | turther cartify faat the information

act as If made under oalh; that | am an officer or director
and that my name appsars in Block 11.or Block 12 if

72) $04-4251




