¥

2Q01 UNIFORM BUSINESS REPORT (UBR) Jul 26 EIOI(J)]%%OO am

v
1. Entty name Secretary of State
HAMMOND CORPORATION 4 07-26-2001 90005 021 ***550.00
Principal Place of Business Mailing Address
1050 SWEETWATER CLUB BLVD. 1050 SWEETWATER CLUB BLVD.
LONGWOOD FL 3279 LONGWOOD FL 32779
2. Principal Place of Business 3. Malling Address H“”I" "”I“I ll“l II“l Im“ml "m II”I Ul" IH" ””I I”l ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3599848 Mot Applicable
2 ' Country o Country 5. Certificate of Status Desired O 5875 /-\.dditional
Fee Required
] 8. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registerad Agant
N T Al T Aew T s e - Name = °° ST T
if MOND Y Street Address (P.O. Box Number is Not Acceptable)
" 1050 SWEETWATER CLUB BLVD.
L.ONGWOOD FL 32779
. City FL Zip Code
8. The above named entity submits thi gment for the<Atpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE - / k
Signatura, wmptinlsd name of registered agsm‘&ﬂn‘filla itapplicable. (NOTE: Registersgd Agent signature raguired when reinstating} DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOWIIt FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -
o Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
A8 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML PD O pelete TILE [ Changs [ Addition
NAME HAMMOND, GARY NAME
sTReeT ADoRess | 1050 SWEETWATER CLUB BLVD. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 ’ CITY-8T-2IP
~TITE [ paleta THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP |
3 TLE e | - e . ] - zmoan oo [ lDelete ~ - THLE cre] = . iwmmm et wmmdeei 0[O Change. .- [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. 1 hereby certify that the informalion supplied with this filing does petQuaty for the exemption stated in Section 119.07{3)i), Florida Statutes. ) furiher certify that the information
indicated on this report or supplemental report is true and accufate and tifat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton or the receiver or trusiee empowered toe cute this, porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sionmrune  SISATORE REQUIRED Tp- sy PBTETR

SIENATMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirme Phare #

CR2EQ34 (5/01)



