FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT # S27964 ecretary of State

1. Entity Name 04-10-2003 90060 024 ***150.00
HAMMOND KITCHEN & BATHS, INC.

Principal Place of Business Mailing Address
7618 SILVER SANDS DR 7618 SILVER SANDS DR
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904

S e DR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State \‘\lt(& State H@J b)w r‘l 4. FE(Number 59‘3069701 sziic;::;me

Zip Country Zip N - " $8.75 Additional
) Co 8 q - _ C 5. Cerliticale of Status Desired __ [] ~Fee-Required

8. Na:;e :;d:;ress of Current Flegistered Agent 7. Name and Address of New Registerad Agent
Name
HAMMOND' NATHAN A Strest Address (P.O. Box Number is 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. | am familiar with, and accept
the obligations of rggistered agent.
-i

SIGNATURE
Signature, typed or printed name of registared agent and title il applicable. (NOTE: Registered Agent signature reqjuirad when reinstating) DATE
AﬂF“;ﬁE N?“zlé::3 iEE 'ﬁfifsgégg 00 8. Election Campaign Financing $5.00 May Be
er May 1, e_e wilt be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. R ' OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
me - Y| DPS - [ belete TITLE [J Change  [] Addition
NAME HAMMOND, NATHAN A. NAME .
STREET A0DAESS | 7618 SILVER SANDS DR STREET ADDRESS
CITY-ST-7IP W MELBOURNE FL CITY-8T-2IP
me T [] Delete TRE O Change [ Addttian
NAME . . HAMMOND, NATHAN A. NAME
sTreel ADDRESS | 7818 SILVER SANDS DR STREET ADDRESS
or-$-2P | WMELBOURNE.FL. e 2 - o o — e — BT8R | s 2 - T
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P GiTY-ST-2P
TmEe 0 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

e faxemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
y glgnature shall have the same legal efiect as it made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ED 4 P03 2w 9s300%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informaticn supplied with this filing does not qualify for
indicated on this report or supplemegfal report is true g accurate and that
of the corparation or the receivar
changed, cr on an attachment

SIGNATURE:

AV BEZESI0

CR2E034 (10/02)



