2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000069178

1. Entity Name

CONCH & HAMMER, INC.

Mailing Address

€61 EDGEWATER DR
DUNEDIN FL 34698-6900

Principal Place of Business

.. EDGEWATER DR
_ - FL 346986900

. Principal Place of Business 3. Mailing Address

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

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90269 045 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applisd For
5 -2593%199 Nol Appiicable |
Zip Country Zp _ Country 5. Cerlificate of Slatus Desired ~ [J 9079 Additional
- =~ - —i —— ~=1 ~<" -- Fee.Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALES’ DAVE L JR Street Acdress (P.0O. Box Number is Not Acceptable)
661 EDGEWATER DR
DUNEDIN FL 34698-6900
City FL Zip Code

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

SIGNATURE

Signature, typed of pontad name of registered agent and title If applicabla.

{NOTE: Regstered Agent signature required when reinstating)

DATE

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ﬂ

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD [ Detete TMLE Clchange [ Adsiion | &
NAME GONZALES, DAVE L JR NAME 228
sireer A0DRESS | 661 EDGEWATER DR STREET ADDRESS &
CITY-S1-2IP DUNEDIN FL 34698-6900 CITY-ST-2IP '-'N-'
TITLE VD O Delets TITLE O Change [ Addition g
NAME GONZALES, KELLEY S NAME

swreer anoress | 661 EDGEWATER DR STREET ADDRESS

onv-s7-zP | DUNEDIN FL 34698-6900 CITY-ST-ZIP

me N ICE PRESVDENT - “1 Detets e - R = [chaigé [Jaddition-| -
NAME “EN A. Ku PECK DR, W NAME

seer anoress | ZHAQ MOoRE HAVEN ) STREET ADDRESS

CITY-ST-2 GLEAK&M L. 53'_"05 CITY-ST1-2IP

TITLE [ selete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-T1P - CITY-§T-2IP

TITLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE 1 Defete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

13. | hereby certify th
indicated con thisfeport or sdpplemental report
of the corporatigh or the recejver or trust

changed, or oryan attachmefLwith ay powered.

AT
1j681dent zi)

not gualify for the exempion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.ﬁut is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

128-0045

NING OFFICER QR DIRECTOR

SIGNATURE AND TYPED OR PRINTED MTME OF 563

4/{53/00 727-

Daytime Phone #




