2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

J47778

HAMPTON-TILLEY ASSOCIATES OF FLORIDA, INC.

(UBR

Principal Place of Businass
§520-8 HARNEY ROAD
TAMPA FL 33610

LUS

Mailing Address
6520-B HARNEY ROAD
TAMPA FL 33610

Us

2, Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt, #, atc.

Mar 24, 2003 8:00 am

FILED

Secretary of State

03-24-2003 90222 028 ***150.00

AT A

[J CHECK HERE IF MAKING CHANGES

MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD
TAMPA FL 33628

City & State City & State 4. FE! Number Applied For
36‘348%21 Not Applicable
Zi Countr Zi Countr ) iti
P Y P oumniry 5. Certificate of Status Desired 0 $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent _ | _ e - 7. Name and Address of New Registerod Agent
Narm

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

Chty

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

Signature, typed or printad narma of registered agent and Iitla if applicable.

{NOTE: Regislered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
_Make Check Payabls to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE DP 7 petete TITLE [J Change [ Addition
NAME HAMPTON, DON A. NAME

STReeT ADDRESS | 24 BROADVIEW FARMS RD STREET ADDRESS

CITY-sT-2IP ST. LOUIS MO CITY-S7-2IP

TTLE VIS [ pelete TITLE [ change ] Addition
NAME TILLEY, C. M., I NAME

STREET ADDRESS | 2212 KEHRSGLEN COURT STREET ADDRESS

CITY-ST-2IP CHESTERFIELD M CITY-5T-2IP

TITLE ST T T T S e 7 peiets e | - - - T - [CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-2IP CITY-ST-ZiP T

TITLE 1 Delste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wi

indicated on this report or supplemental report
of the corporation or the receiver or tfrustee em
changed, or an an attachment with an addres

SIGNATURE AND TYPED OR PRINTED N,

ith this filing does not qualify for the exemption stated in Section 119.07
s true and accurate and that my signature shall have the Same
powered to execute this report as require

d by Chapter 607, Flori
2., with all other Yke empowergd.

(3)(7). Floridia Statutés. | further certify that the information
legal effect as if made under cath; that | am an officer or director
da Statules; and that my name appears in Block 10 or Block 14

REoAIRED 3/2%,3 §13-623-L2a
F SIGNING OFFICER OR DIRECTOR t LYY Daytime Phone #

J1PR/CHN |

AY

CR2E034 (10/02)




