* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J78480

1. Entiy Name

HAMILTON TURNER, INC.

Frincioal Place of Business

823 NORTH BAYLEN STREET
PENSACOLA FL 32501

Mailing Address

823 NORTH BAYLEN STREET
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, sto.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90150 007 ***150.00

00046545

(R R

DO NOTWRITE 1N THIS SPACE

I

City & State

City & Stato

4. FEI Number

59-2804284

Not Acol cacio
Zip Countr Zip Courtry i
f 4 ’ ¥ ¥ 5. Certificate of Staivs Desired O $8'75 Add\‘uona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, WILLIAM R., JR.
823 NORTH BAYLEN STREET
PENSACOLA FL 32501

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

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ‘ts registered office or registered agens:, or both, in the State of Foridz

Signatsse, yped o printec name of “ersiored ageer and e ¥ anp cabve

(MOTE Rogisioree Agont Sgnaing reguires when eirsiating)

DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOWIH

FEE IS §150.00

10. Ewection Campaign Financing

Tax ﬂHnrg rpquircmcnt and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. iﬁj—gﬁoﬁgi&éfe

(Sec criteria on back) U Make Check Payable to Deparimant of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
IiLE PD [ pelze L Clchange [0 Adetien | &
e TURNER, WILLIAM R., JR. NivE =
(aTTYE[b ;D??PESS 823 N. BAYLEN ST. STHVEE" ADDRESS §
Y52 | PENSACOLA FL are-5T-27 i
TiLE [ pelsta TILE ] Crange 5 Addtien | g
HAME NARE
STREST ADRESS STAEET ADDAESS
CITY-87- 210 CTy-sT-2P
TITLE M Delete TTLE [ Crange [ Adeen
HAME RANE
STREET ACDRESS STREET ADIRESS
CrY-ST-21P Gil-§i- a1 _
L O De'ete TITLF O Change  [[] Acdition
HARIE i
STRELT ADDRESS STRETT ASTDRESS
Clv-§1-2p Iy Si-4p
Tk [ Detete iILE ) Charge [ Adetion
NAME NEME
STREET AUDRESS STREET A2DRESS
CITY-5T-21P SI¥-S1-4F
WLE [ palee s U Shaege [0 Adetion -
SAME HAKE
STREET ADSRESS STREET ADDRESS
CITY - ST 7P CITY-5T-2P :

| ather like empowered.

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not gualify for tne exemption stated in Seclion 119.07{3)), Florida Statules. i furlber cerify thal the informalion
indicated on this report or supglementat report is true and accurate and that my signature shail have the same egal ofiect as if made under aath; that | am an offcer or director !
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name apvears » Block 11 or Blogk 12
changed, or on an altachment wih an address, w

Dzt e Foome®




