FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am
DOCUMENT #  P93000060947 ecretary of State

1. Entity Name
HAMER ENTERPRISES, INC. 04-01-2002 90668 033 ***150.00

Principal Place of Business Mailing Address
6010 SOURWQOD WAY 6010 SOURWOOD WAY
BARTOW FL 33830 BARTOW FL 33830 -

- I

2. Principal Place of Business 3. Mailing Address
Sq'é\d"\?)ﬂcuw\tﬂ RCL
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
LcL..\'Q e_\ C.\.‘(\Cj\ F L~ 59.3198972 Not Applicable
Zip SCountry. - - o Zipe e L (L County , [T~ $8B.75 Additional.
5 2),'8 \ é U S /‘\' 5:-Certificate of Status Desired G Feé Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAMER, JAMES H HowmeR, ddames H,
! Street Address (P,O.%x Number is Not Ac: ept%
4677 SAN PAULO CT feOLD  SoLRLIOOMk oy
LAKELAND FL 33813
City Zip &
Dok ow FL | "33k a0

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registsred Agant signature requirad whaa reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . I ,
Tax fiIin;J requirerhemgand elects tfoydo S0. ¢ After May 1, 2002 Fee wiilsbe $550.00 1. _i:;:ec:\;)::ri’agw ;ril?;u;lnancmg O fdsd'go I\'fl_ay Be
(See criteria on bg'pk) | Make Check Payabie to Department of State ue riodton- ed to Fees
11. * QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete me B Change [ Addition
NAME HAMER, JAMES H NAME
sacet noress | 4677 SAN PAULO CT SREETADDRESS | (oY) = LR LT LOCL\(
emv-st-z¢ | LAKELAND FL 33813 ur-sT2P | R e RT O W v 233Y30
T 3 Delete e Vice PReg / Secreta vy O Change  [XTAacition
NAME NAME e PoamerR
STREET ADDRESS STREETADORESS | oo v Seu R wWioadl LOG.Y
CITY-5T-7p CITY-ST-21P BowTow Tl I3E¥30
it T a ’ T T velete e T Nvee @Res. o% Seles 7 OThange (& Addiion
NAME NAME Revivn Ramer
STREET ADDRESS STREETADDRESS | 44424 S anay e D R
oITy-ST-2IP CITY-§T-71P oXReland FL 338135
TITLE [ cetete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelste TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7P
TILE [ Gelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or 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 corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w7 Yoxnes W Namer  3-20-0= (RL62D M L-R48

NING OFFICER OR DIRECTOR Data Daytimg Phona #

L8240

AV

CR2E034 (9/01)



