2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 50863 "Secretary of State

HAMILTON ENTERPRISES, INC. 02-17-2002 90086 024 ***150.00
Principal Place of Business Mailing Address
6505 MILLSTONE DR. 6505 MILLSTONE DR.
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34655
2. Principal Place of Business ' 3. Mailing Address Hmﬂ I”ll m HI”I I“ ”m Iul Ill" Iml IlI“ m“ m” ||||‘ m'
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-1981015 Not Applicable
e Country Zp Country . Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- [ - Name _ — e - e
MALLON' BARBARA Sireet Address (P.O. Box Number is Not Acceptable)
6505 MILLSTONE DR.
NEW PORT RICHEY FL 34656
City FL Zip Code

8. The above named eptity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

wa Mallon an 29/4 2,

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) y DATE
® Taxiirarossramentand socs o0 - | Aer May 1,2002 Feo il pe S350 10, Eoclon Ganpsion Frencrrg - $5.00 way 5o
e _g . q ’ er May 1, 20 ee will be $550.00 Trust Fund Coniribution. O Added {o Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE TIPS 3 oelete TITLE [ Change [ Acdition
HAME MALLON, BARBARA NAVE
STREET ADDRESS | 6505 MILLSTONE DR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-ZIP
TNLE £ Delete TITLE Ochange  [J Acdition
NAME ‘
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete , TITLE [ Change [ Addition
NAME . _NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify 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 corperation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeeft with an address, with all other like empowered.

A Barbara Mallon
SIGNATURE: ST U?/(Lfa%o’l‘,ﬂ, IIBED President Qamm 5\97@ 9

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date J Daytime Phong 5

CAFI VS

nv

CR2E034 (9/01)



