2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K59940 Feb 07, 2000 8:00 am
1. Enty Name Secretary of State

CR2E034 (9/99)

FIRST HAMILTON CORPORATION 02-07-2000 90075 036 ***150.00
Principal Place of Business Mailing Address
i JOHN G. HAMILTON P O BOX 6105 . R
"7 T.J. COURSON ROAD 833 T.J. COURSON ROAD pygiviey
_ 7 BEACH FL 32034 FERNANDINA BCH FL 32034-7910
- Us
F R T Do s IR IR
232 1.3 Courcon) Rd.| P-0. Boy 4105
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
v & State ity & State 4. FEI Number Applied For
KNM DINA' -BEq’CH'fL MN D‘NA %c# FL- 59-2925901 Not Applicable
Zip cwr ; Zip CWry ’ i , $8.75 Additional
5. Cenrtificate of Status Desired O - '
23034 Ussau | 2356105 _Nissau Foe Recured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - T T = Nafa Sl B VIR S, E
HAM1LT0Ns JOHN C. Street Address (P.C. Box Number is Not Acceptable)
833 T.J. COURSON ROAD
FERNANDINA BEACH FL 32034
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 nams of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10, B F
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Floction Campaion L anding - $5.00 may Be
o1 rust Fund Contributicn. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State i
1. QFFICERS AND DIRECTORS ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TILE [ Change L] Addition
NAME HAMILTON, JOHN C. NAME
STREET 4DDRESS | 833 T.J. COURSON ROAD STREET ADDRESS
crvs1-2¢ | FERNANDINA BEACH FL ciTY-s1-2p
TITLE VTS 1 Delete TILE [ Change  [J Addition
NAME HAMILTON, SHERRY | NAME
STREET ADDRESS | 833 T.J. COURSON ROAD | STREET ADDRESS
CITY-ST-ZIP FERNANDINA BCH FL CITY-ST-2IP
THLE Tl s eemrmme e st e ] pata CTALE— e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIE (] oelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-51-2IP .
TITLE T petete TLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-§1-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemantal reporl is true and accurate and that my signaiure shall have the same legal effect as if made uncer oath; that | am an officer or directer
of the corparation or the receiyay or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme (th an address, with all cther [ke empowered.
- Aok /o P ETTET /J/ /
SIGNATURE: ‘ A [» il A Tols 1 1 1/3]/ Asoe> (40 R br-65/4
SIGN, Yne AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR / }i%:e' \ " Daytime Prone #
= T Y

L3



