2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAMCO GRQUP L.C.

194000000193

Principal Place of Business

5000 NW 5TH STREET
OCALA FL 3442

Mailing Address
P.O. BOX 770069

OCALA FL 34477-0069

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SECEETARY OF STATE
DIVISION OF CORPORATIONS

00FEB -2 PH &: 20

0 A

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
59’3245503 Not Applicable
7 - -
P Country Zip Country 5. Certilicale of Status Cesired  [] 9900 Additionay
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, GWENDOLYN

5000 NW 5TH STREET

OCALA FL

34482

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

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

TBignature, ypad or primtad name of registered agent and e it applicabla

{MOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State

MANAGING MEMBERS / MEMBERS 10.

9. ~ ADDITIONS/CHANGES
TITLE MGR [ netetn TITLE [changs [ Addition
MAME HAMILTON, T E NANE SO0zl 23125—6
amaer somass | 5000 NW STH ST sTacer Auonezs N2/D3A0—D1038—012
CITY-8T-TP QCALA FL 34482 CITY-§T-2P xS0, E“:l S50 0N
TILE MGR [ peswte e (Jchanga [ Astartion
NAME HAMILTON, GWENDOLYN NAME
sToeET Avoaess | 5000 NW STH ST STREEY ADDRESS
GTY-§7- 0P OCALA FL 34482 CITY-S1-0P
TILE [ paiote e [ change [ Addition
RAME NAME
STREET ABDRESZ STREET ADDBESE s {
CITY-3T-2IP CITY-31-2P /\\ -

| me J petete Time (M\/ [ ctange [ ] Additen
NAAME NAME
FTREET ADDREYR STREET ADDRESS
CITY-ST-21P omy-s1- 7P
TITLE [ petete TIME / [ change [ Adartion
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-3T-2P SITY-$T-2IP ; !
TITLE [ Delats THILE [ changs [ Adaition
ANAME "l"[

iy STREET ADDRESS

e onm LTY-3-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath;, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

~o
3,

Q49 543 0ass
{2 6O

Date Daytimae Phona #

rr "

CR2E083 (9/99)



