EEEE EEEEE———— ]

2002ri.lNIFORM BUSINESS REPORT (UBR) FIL%]Z) 8:00 f
May 08, 20 :00 am
DOCUMENT #  J46064 ary of State
1. Entity Name Secreta e 00 2
—08- 150.
HAMILTON-MASTERS, ASSOCIATES, INC. 05-08-2002 90157 035
Principal Place of Business Mailing Address
1539 CENTER AVE. 1539 CENTER AVE. )
HOLLY HILL FL 32117-2021 HOLLY ‘HILL FL 32117-2021 .
2. Principal Place of Business 3. Mailing Address ' g g R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2744789 Not Appiicable
Zj Countr Zi Countr iti
® . Lniry P uniry 5. Certificate of Status Desired N $8.75 Additional
Fee Requirad
_ .. 6.-Name and Address of Current Registered Agent L Lz - - o—-. —- 7.-Name and Address.of New Registered Agent . -
. Name
L
MASTEHS’ JOHN M. SR, Strest Address (P.O. Box Number is Not Acceptable)
1539 CENTER AVE - ,
HOLLY HILL FL 32117
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 registered agent and titla if applicabte. {MOTE: Registered Agent signature requirsd whan reinstaling} DATE
9, ;his s:r_c:rporaliqn is eligible tcl> satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delste TITLE [ change [ addition _E,_:
NAME MASTERS, JOHN M. SR. NAME 3
STREET ADDRESS | 1539 CENTER AVE. STREET ADDRESS g;
CITY-§T-21P HOLLY HILL Fi CITY-§T-20P w
- o
TITLE STD [ pelete THLE (3 Change [ Addition | 3
NAME MASTERS, JUDITH A. NAME
STREET ADDRESS { 1539 CENTER AVE. STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL CITY-S7-2IP
CLE sL ef=es gese—— e D Delete - T o | Ce [ change [ Addition
NAME . NAME
STREET ADDRESS - L. STREET ADDRESS
CITY-ST-2iP e CITY-S7-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME ] - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T1-2IP _ _ o CITY-ST-2IP
TITLE - [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required b hapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. APR 2 z 2002
SIGNATURE: _Joj
. Date Caytima Phone #




