
ERISA STATEMENT

TopHatPlanExemption
PensionandWelfareBenefitsAdministration 25 0 05 20 9 8 8
RoomN-5644
U.S.DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

To the SecretaryofLabor:

In compliancewith the requirementsof the alternativemethod of reportingand
disclosureunderPart I ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1974
for unfundedpensionplans for a selectgroup of managementor highly compensated
employees,specifiedin Departmentof Labor Regulations,29 C.F.R. 2520.104-23,the
following informationis providedby theundersignedemployer.

NameandAddressofEmployer: Fry/Hammond/BanIncorporated
600EastWashingtonStreet
Orlando,FL 32801

EmployerIdentificationNumber: 59-1026213

Theundersignedemployermaintainsa plan primarily for thepurposeofproviding
deferredcompensationfor aselectgroupofmanagementorhighly compensatedemployees.

Numberof Plansand
Participantsin EachPlan: Oneplancoveringone(1) employee

Oneplancoveringfour (4) employees

Dated:~ , 2001 FRY/HAMMOND/BApj~INC ORATED

By:~~~j
PeterC. Barr, Jr.,Pr s~ent
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LAW OFFICE OF -

PHILIP~A THAI ~
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SUITE 150 20 ~M12: 07 !l3oatd ~lztlifi2d Ln ¶Jaxalioo

612 EAST COLONIAL DRIVE TELEPHONE: (407) 849-1054

ORLANDO, FLORIDA 32803 TELECOPIER: (4071 849-1405

June12, 2001

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U. S. DepartmentofLabor
200ConstitutionAvenueNW
Washington,DC 20210

Re: FRY/HAMMOND/BARR INCORPORATED

DearSir or Madam:

Enclosedpleasefind anoriginal ERISA Statementfor theabove-referenced
corporation. Pleaseacknowledgereceiptofsameby stampingtheenclosedcopy of the
Statementandreturningit to meusing theself-addressedstampedenvelopeprovided.

If you haveany questionspleasedo not hesitateto contactthisoffice.

Very truly yours,

~

Alicia Garcia-Santiago

/ags
Enclosures
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