N EEEEE———— ]
FILED

2
2003 FOR PROFIT CORPORATION 3
° 4
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 18900 am j
DOCUMENT # KOB109 Secretary of State
1. Entity Name 01-16-2003 90144 022 ***150.00 =
HAMILTON MANUFACTURING, INC.
Principal Place of Business Mailing Address
1124 MARINE WAY WEST 1124 MARINE WAY WEST
#01L #01L .
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL I
TTUsT - T e - —e g O SN W _
2. Principal Place of Business 3. Mailing Address .
Sute, Apt. #. elc. Sulla, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State - S —._City & State s e |4, =FEL.Number-— . .- - ———-|. [Applied For
99-2860060 Not Apgiicable
Zi i t it
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: .R h F Name
LOU[S‘ GF@,_‘ t Street Address (P.C. Box Number is Not Acceptable}
1124 MARINE WAY WEST #D1L
NORTH PALM BEACH FL 33400
: City FL [ ZoCoce
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. | am familiar with, and accept
rihe obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name ¢f registered agent and tith if applicalla, {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
. Electi Fi I
After May 1, 2003 Fee will be $550.00 " Srestrun Conmon O i B
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TNLE P O Deleta TIMLE [JChange [ Addition _8_ i
NAME GRAF, LOUIS W., Il NAME = i
STREET ADDRESS | 1124 MARINE WAY WEST #D1L STREET AGDRESS 3 !
arest-2e | NORTH PALM BEACH FL 33408 CIrY-51-2p g i
A e Ry Cloeete = -f=mme-  -—Ffsme o e me e e L [Change [ Addition &
NAME R NAME |
- 7 = —_ . = o= = R — e e e — - =
STREET ADDRESS STREET ADDRESS }
CITY-57-2IP CiTY-S§1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS ;
GiTY-ST-2IP CIY-$1-2IP
T O Deete e (JChange [ Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P /
TITLE : O Delete TIILE (I change [T Addition ;’
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITE O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ . CITY-ST-2IP
12. | hersby certity thaf'the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 171 if
changed, or on an attachiogmt with an address, with ajl other like empowered. {5% (05

SIGNATUR

N

Daytirne Phone #




