2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

\II [ ] m
1. Eniy Name Secretary of State .
HAMILTON DEVELOPMENT & CONSTRUCTION CORP. 05-16-2002 90046 020 **%150.00
Principal Place of Business Mailing Address
P.0. BOX 5356 P.0. BOX 5356 )
LIGHTHOUSE POINT FL 33074 LIGHTHOUSE POINT FL 33074 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0107913 Mot Applicable
Zi c Zi t it
P N ou_ntry ) P Country i 5. Certificate of Status Desired O $8.75 Additional
_ —_—— N U [ P R S e - S0 . . .FeeRequired .. - |-
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .~ I—/ -
HAMILTON, TIM 1A _FAMH(C TON
! Street Address (P.O. Bogurnber is I%t Acceptable)_,
2365 N.E. 26TH STREET 2632 NE 277 Couri
LIGHTHOUSE POINT FL 33064
City Zi %de
- LiaHrrovze PONT FL | “335¢¢4
8. The above nam?( jts ghi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "/./ 25/0;
- Signature, hped or primad nama of registared agent 2hd title if applicable, (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This §prporalign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
h Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTE PTD [ Delete TImE PT D P Cange 3 Addion | &
NAME HAMILTON, TIM NAME TIM HALIICTON &
srreeT poeess | 2365 NLE. 28TH STREET STREETADDRESS | 2432 N& 278 7. )
crvstar | UGHTHOUSE POINT.FL 33064 o2 | Leert Hovse Ao, FL_33064 8
TME [ Delete TITLE . [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY-ST-ZIP
e ST T - 'O Delete”  * TIMLE et it e e [ Change  [J Addition
NAME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this report of gupprETET™ad feport is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thesgceiver or tusfee empowkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadpment with gh dddresg, with all other like empowered.
(oo T Hics / ¢
SIGNATURE: SIER T s En YJ25j02 WY G - 22573
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




