2000 UNIFORM BUSINESS REPORT (UBR)
- FILED

P N1 # 425736 Lo | Sep 13,2000 8:00 am
HAMRICK'S TRUSS, INC. . Slf):cretary of State

09-13-2000 90016 043 ***550.00

Principal Place of Business . Mailing Address

1601 E DRUID ROAD 1601 € DRUID ROAD

P QO BOX 576 P O BOX 578

CLEARWATER FL 33757 CLEARWATER FL 337570576 LLYiULUMUD

2. Principal Place of Business 3. Malling Address ”"m ||||I “ll ‘ I ” 'l" I\l” I‘IIHIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

dp o m - =| Country —= - ApT e Country - ¥~5)'_C;e—r:fi-f(£:‘a'te of Stat-us E;;s"iFe;j‘ ’ |-:| © $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMR‘CK. CHARLES W, SR. Street Address (P.C. Box Number is Nol Acceptable)
1843 KENDALL DR.
CLEARWATER FL 34624

: City FL Zip Code

8. The above named entity submits 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 name of registersd agent and irile if applicable. {NOTE. Registarad Agent signaiura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible _ FILE NOWI!! FE : ecti o Financi
Tax filing requirement and elects te do so. After MAY 1, 20 ee will be $550.00 10. -Errjg lﬁzn%aén:nsilrigbnuﬂg: neing O fg’ge;";:’; SB €
{See criteria on back) O Make Check Paysble to Department of Sidte '
11. OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1) 1 Delete TMLE O change [ Addition
e | HAMRICK JR., CHARLES W - NAME
STREET ADCRESS | 1801 E DRUID RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL GITY-§T-2IP
TITLE P [ pelete TITLE I Change [ Addition
NAME HAMRICK SR., CHARLES W HAME
STREET ADDRESS | 1843 KENDALL DR STREET ADDRESS ‘

- GITY-ST-2IF ‘CLEARWATER-FL--" - - - e — LILCITYAST-IIF; A E - R - e ee - I
TITLE v O belete TILE [Jchange [ Addilion
NAE HAMRICK, DOROTHY E. KAME
STREET ADDRESS | 4324 LOYS DRIVE STREET ADDRESS
CITY-ST-2/P JACKSONVILLE FL CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Dedete TITLE () Change  [C] Addition
NAME . NAME
STREET ADDRESS { - STREET ADDAESS
CITY-ST-2IP GITY-51-2IP
TITLE O petete TITLE [ change [ Addition
NAME ) . NAME
STREET ADDRESS §TREET ADDAESS
CITY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac;}'ne t with an address, withyall other like owered.

SIGNATURE; GRS mED b-A00 ]2 Y42-5161

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFHCER QR DIRECTQR Date . Daytime Phane #

CR2E024 {9/9%9)




