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2001 UNIFORM BUSINESS REPORT (UBR) FiLED

DOCUMENT # S39900 SECRETARY 0 TATE
1. Entity Name TALLAHASSE ,F ORIDA

J & C HAMMONDS, INC. ‘ ‘/
— _ 01 SEP 28 PH 1: 01
Principal Place of Business Mailing Address
430 BALTIMORE RANE Po-gOM-6e punbssfz
LAKE PLAGID AL 33852
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2. Principal Place of Businesa &
' x 1199
Sulte, Apt. #, etc. Sune Apl. #, ete. DO NOT WRITE iN THIS SPACE
City & Staje City & State 4. FEI Number Applled For
Thodrlacassa  Fl- 593055962 Nt Apolcae
Zip Couniry Zip T Courtry " $8.75 Asditional
35 q 2- 5. Certificate of Status Desired ] Fes Required
T ST~ g, ”Naine and Addrana of Current Reglatersd Agemi— - -~ |- < 7~ °~7 -Hanw and Addross of Naw Ragl ‘Agent - N
_— : Name
HAMMONDS, CLEO OO0 Elenn _ane

Street Address {P.Q, Box Number |3 Not Acceptable)
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13. 1 hareby certily thal the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Stawtes. | further cenify that the information
indicated on this raport or supplamantal repor is trua and accurate and that my signatwie shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or tha receiver or tnistee empowerad 0 execute this repon ag required by Chapter 507. Florida Slatutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with g other ke empowered

SIGNATURE:  SIAMATLAT REQUIRED /)/;,ﬂ MJMMM

GNATURE AND TYPED Of PRIMTED NAME OF SIGRING OFFICER OR INRECTH Duytarea Phone §
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8. The above named entity submits this staternant lor the purpose ol changing its registered office or regisiered agent, or bath, in the State of Fiorida. ' 1 H :
. L
he i 41
SIGNATURE ! i
Signuurs, byped O pritixd name of /#gHieiod wpent and tie § dppiiceble, (NOTE: Registerw? Apent sigriatuce required whan ieingteting) DATE : a H i
- | )
9. This corporation is afigible 1o satisfy its Intangible FILE NOWII! FEE IS $550.00 " o Einal : t
Tax fing requirement and alects 1o do 5. Aftor Septamber 12,2001 Foo will be $750.00 | '* Cecion camoaign Fnancing “-Wmﬂgf _i ol
{See critetia on back) O Make Check Payable to Depariment of State ) ; 1|
b
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - , j i
me P 7 betete me R Crange [ Aceltion _;55 i :
HAME HAMMONDS, CLED NAME = i
stieer aooeess | 42 LEIGHY DAL STREET ADORESS f"D“ﬁ'O‘K"’H""q \oHA T\e A LRk % : af 1
env-st-2¢ | LAKE PLACID FL 33882 oTY-§1-1p 'Thonnm E.L 32592 _ 18 | H1 (.
me [T Delete TINE Olchnge [ Addion | S i i
RAME NAME ! Bl
STREET ADORESS STREET ADDAESS i RN
CITY-S1-ZF oimy-S1-28 I ! P
S R S A A s | el TR e Cringe © [ Adn | | } :_:
NAME RAME Hi e
STREET ADDRESS STREET ADDRESS ! ! i\ : l
CITY-ST-2IF . Y- S1- 2P | '! i ; !
e Ooeer - | mu [ Change [ Addition i .
NAME TN e | Iil[ ! s
STREET ADORESS STREET ADDRESS i
CITY-S5T-2P omY-ST-2P Iy
nns - L vesers LT [Jcrange {7 Addilion ;

- RAWE o A S SN = =l o NAME S o [ = i SO S : B .':.:'
STREET ADDRESS STREET ADDRESS - i
Cry-$1-27 CITy-ST-2% i % i
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me O Detete e i [ Change [ Addliion it
HAME NAME ' i 5 !
STREET ADORESS STREET ADDAESS s P LR
oTY.ST-2P CITY-ST-2P ;




