2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P96000018147 ecretary of State
1. Entity Name 04-07-2003 90178 027 ***150.00
HAMILTON & CQ., INC.
Principal Place of Business Majling Address
363 ATLANTIC BLVD 363 ATLANTIC BLVD
STE #4 STE #4
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, efc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3362691 Mot Applicable
Zip gountry Zip Country 5. Certificate of Status Desired | $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

HAMILTON, KATHY W

197 POINSETTIA ST. ™7
ATLANTIC BEACH FL 32233 ¢
s o Ciy FL | 2 Code

*

egistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Prosiclon H-3-03%

8. The above ‘mamed entity supmits thws statement for he purpose of changmg j

thepbllgatlons of regist EP %

SIGNATURE

5 S:gnatJre lypad of pﬂm Name. regls(ered agent and title if appticable. {NOTE: Rfgistarad Agent signature raquired when reinstating) DATE
Wl -' y F"'E NOowin FEE IS $150 00 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Makg Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE Lice p St ddeast (¥ Change  [J Addition
NAVE HAMILTON, KATHY W NAME Susan W Guersole _
stReeT ADoRess | 197 POINSETTIA ST STREET ADDRESS | 0 504 Ra R Ral
orv-sze | ATLANTIC BEACH FL 32233 o | ppptuae Reach L 333l
TILE [ petete TILE [ Change (] Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
__CITY-ST-2IP 7 . - oTy-st-aP _ ) . . :
TRLE [ Delete e - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TILE 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 Corporatlon or the receive) 'or trustesa empow pred 10 axe repart as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

{ sndu&’rdns ,(un'n?PED on'ﬁﬁlﬁ'rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

voscded  Y4-303  coq-adi-aO

Ay

P 374

nxr

CR2E034 (10/02)



