2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39900

1. Entity Name

J & C HAMMONDS, INC.

Principal Place of Business

Mailing Address
490 54 L1 move RINE

: =450, BOX 102
LAKE-PLAGID FL aags2 L 9H€ PL B Ced Ll e pLacip FL 38620102
33552

o

3./Br1ncipal Place of Business 3. Maiiing Address
. ™

S

Buite, Apl. #, etc. Suite, Apt. #etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90103 018 ***150.00

UL RR AR

00 NQT WRITE IN THIS SPACE

]

T City &7 Stater e e e ‘City & State - bl 4, FEI Number gyl = 71 "|Applied For T
_olke : \wao, VL 59-3065962 Not Applicable
% C\Z?untry Zip Couniry 5. Certificate of Status Desired | $8'75 P..dditional
%SL \\\o‘\\\\’ﬂw 5 g Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

HAMMONDS, CLEO
‘42 LEIGHY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID FL 33862

City

Zip Code

FL

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

-SRI

ey
SIGNATURE . U -
5 'l‘!\':';’.;i o Ay Crmpees 4T A, e I ~md = =, wuesrgquired when reinstating)
B i i e Y N R U A s
— T e L L a2

~ FILE NO‘W!iI FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- 9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elecls to do so.
{See criteria on back) ||

10. Election Campazign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O pelete TLE [J Change [ Addition
NAME HAMMONDS, CLEO NAME
STReET ADDRESS | 42 LEIGHY DR. STHEE ADDRESS
CITY-5T- 2P LAKE PLACID FL 33862 , . CITY-ST-2iP
TILE ‘ ‘Q' N ) Detete THLE O Chenge [ Addition
NAME \ NAE . e e o x - et
STREETACDRESS |7i st - 7 = it o 2T o e L el GTREET ADDRESS |- - T
CITY-57-2IP CiTY-ST-2IP
TLE ] Deleta TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' cmy-sT-zp . GITY-ST-7IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7P CITY-ST-21P
TMLE [ Delete TImE . [3Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CmyY-ST-2IP
TITLE “ [ Delete TIMLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P - CITY-51-2P

CR2E034 (9/39)

'13. | hereby'c'ertifit that'the.ipfcrmation supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report 6 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block or Block 12if

changed, or on an attachment with an address, with all other like empowered.
v~ [~ S om0

Date

4 e

SIGNATURE: ¥ (oo dditriss pvidln’ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




