2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
V35694 5

DOCUMENT #

1. Entity Name

HAMM ELECTRIC, INC.

Secretary of State

01-27-2003 90159 005 ***150.00

Principal Place of Business
3131 W. XAVIER ROAD
AVON PARK FL 33825

us

Mailing Address

3131 W. XAVIER ROAD
AVON PARK FL 33625

us

2, Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Sulte, Apt. #, eie,

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 5 033 295 Applied For
) 6 3 Not Applicable
i Count i Count i
Zip ouniry Zip ountry 5. Cerlificate of Stalus Desired d $8.75 Addltional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e R R N (1 e S S B
HAMM, WILLIAM C., I !
’ ! Street Address (P.O. Box Number is Not Acceptable)

3131 WEST XAVIER ROAD
AVON PARK FL 33825

-t

City

FL

Zip Code

8. The above named entity submits this stalement far 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 registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
L PD [ Delete TITLE [change (] Addition
NAME HAMM, WILLIAM C., Il NAME
seer anohess | 3131 W. XAVIER ROAD STREET ADDRESS
orv-si-ze | AVON PARK FL: CITY-§T-71
TITLE TSD ) Delete TLE Clchange  [J Addltion
HAME HAMM, LAURA M. NAME
street aoress | 3131 W. XAVIER ROAD STREEY ADDRESS
ar-srz | AVON PARK FL OITV-§T-ZP
e, T T T T T T T Y e e T T T T T [Chenge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§EZR° oITY- ST-ZP
TE, © . O Delete e O] Change L] Addtion
NAME .3 NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-21P
TITLE [J elete | BE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2P
Tme [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2P

12_ | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certity that the information

) ampowered to execute thi

indicated on this repart or supRlemental feport is true and accurate and t
of the corparation or the recaile o 1
b5, with all other like emp)

P =T

Sig U mE Gise

t my signature shall have the samne legal effect as it made under oath; that | am an officer or director
:jt as required by Chapter 607, Florida Statutes; and that my name appear?‘ngéow or Block 11 it

Hn /903 Hs-124/

ey v
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIN

YOFFICER OR DIR

Dats 7

Daytima Phone #

CR2E034 (10/02)



