FOR PROFIT CORPORATION

DOCUMENT # -1

1. Entity Name

K061909

UNIFORM BUSINESS REPORT (UBR) '

HAMILTON MANUFACTURING, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, elc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90082 035 ***150.00

639918

DO NOT WRITE IN THIS SPACE

D1L D1L
City & State City & State 4, FEI Number Applied For
{._PALM BEACH, FL N PALM BEAGH, FL 59-2860060 Not Applicable
zP Gountry “ip ountry 5. Certificate of Status Desired [ ga-zs Additional
33408 USA 313408 us ee Require

|———IN"THIS "SPACE

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name

LOUTS W. GRAF

Street Address @Qjm}ﬂu(pger is Not Acceptable) ) . [ P

8. The above n

L (2

SIGNA

LOUTS W. GRAF

the State of Florida.

4/15/02

Signature, typed or printed name of leg\sfrad agent and tiie i applicable

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9, This corpora:ion is eligible to satisfy its {mangible
Tax filing requirement and elects 10 do s0.

January 1 - May 1 Fee is $150.00.
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E0Q34B (12/01)

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
L TITLE
R DE
NAME PRESIDENT HAME
smeerapoeess | LOULS W. GRAF STREET ADURESS
CITY-ST-ZIP 1 1 2 4 MARINE WAY WEST - # D1 L CITY-81-2IP
TILE N PALM BLACH, L 354U0 TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TNLE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP DO N OT WR'TE )
— = — - - e i i B e e e - -
e = IN THIS SPACE
STREET ADDAESS STREET ADDRESS :
CITY-ST-2P CIFY-ST-2P
TITLE TTLE .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
miE TTLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | bereby certify that the information supplied with this filing does not gualify for the exernption stated
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Louis \Q:C—\_‘CC{S\ A\Soz. (561) 627 4244

of the corporation or the receiver or trustee empowered 10 exegule

attachment with an addregg, with all other like empowered.
SIGNATURE:cﬁ.M— &/

in Section 119.07(3Xi), Flarida Statutes, | further certify that the information

" SIGMATURE AND TYPED QR PRINTED VME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i



