‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

— [
DOCUMENT # S27964 Mar 27, 2000 8:00 am
1. Entity Name

HANMOND KITCHEN & BATHS, INC. Secretary of State
03-27-2000 90089 014 ***150.00
Principal Place of Business Mailing Address
7618 SILVER SANDS DR 7618 SILVER SANDS DR -
WEST MELBOURNE FL 32904 WEST MELBOLURNE FL 32904-1128 LUUZIRDT
T = R TAHRTR R RMRRAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
. 59-3%9701 Mot Applicable
<ip Country Zi Country §. Certificate of Status Desired I $8'75 Additional
Fee Required
6. Name and Address of Cwrent Registered Agent 7. Name and Address of New Hegistered Agent
Name
HAMMOND' NATHAN A Street Address (P.O. Bax Number (s Not Acceptable) .
7618 SILVER SANDS DR —
W MELBOURNE FL 32904
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 or printed name of registered agent and title if applicable. {NOTE. Registared Agent signalure requirad when reinstaling) DATE
* oo s oo | ator MAY 1,2000 Fa wil ba $55000 | - EeSton Campsi Francing - $5.00 vy Be
< ' 4 N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPS O Delete TE [(Jcharge [ Adaition
NAME HAMMOND, NATHAN A. NAME
sTReeT A0DResS | 7618 SILVER SANDS DR STREET ADDRESS
CITY-ST-7IP W MELBOURNE FL CITY-ST-2IP
E T CJ Delete MLE O change [ Addition
NAME HAMMOND, NATHAN A. NAME
streeT a00Ress | 7618 SILVER SANDS DR STHEET ADDRESS
CITY-ST-21P W MELBOURNE FL CITY-8T-2IP
TITLE O petele TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-2IP
" e [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-§T-2IP

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that ! am an officer or director
b% Chapter 607, Florida Statules; and that my name appears in Biock 11 ar Block 12 i

13. | hereby certify that the information supplied with this flling does not qualify far the exemptipg
indicated on this report or supplementai report is true and accurate and that my signatu
of the corperation or the receiver or trustee empoweragrto execute 1his report as requirg
changed, or on an attachment wi dress, wi | otner like empowered.

SIGNATURE: NG TN ER - wal 3/ 2z/60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

CR2FN34 (9/99%




