2001 UNIFORM BUSINESS REPORT (UBR)

~

15¥3200

B A%
1. Entity Name Lg40000001 93 . nﬂ-am iE-@ %
HAMCO GROUP L.C. F ] :
Principai Place of Business Mailing Address . '
' - o T 1
5000 NW STH STREET P.O. BOX 770069 SECRE IAQRS‘EEE.FE(‘)%\BA
OCALA FL 34482 OCALA FL 344770069 TALLAHASSEE. :
2. Principai Place of Business 3. Mailing Address H"lll" ||| ||||| ||I" IIN |I||l Ilm |IN""| II]II "“I m“ lm m\
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-3245503 Not Applicable
Zip Country ' Zip i Country 5. Centficate of Status Desred ~ [1 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Narme
HAMlLTON, GWENDOLYN Street Addrass (P.0. Box Number is Not Acceptable}
5000 NW 5TH STREET
OCALA FL 34482
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,
L . i-
. \ 1 ‘L
SIGNATURE .
Signature, typad or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signatue required when reinstating) DATE
SOOCNE Y aaasn———1
Y T T . —. N
FILE NOWH! FEE IS $50.00 . . ——Ud".ﬂd I"."_ll.:i } ""Ul 14::}_-__{_"}‘:}
Make Check Payable 10 Department of State gl (0 kD) O
8. MANAGING MEMBERS | MEMBERS 10. ADDITIONS/CHANGES .
TiNE MGR ' [ Delete TITLE [Jchange  [J Addiion | S
:::EET ADDRESS HAMILTON, T € ::::EEET ADDRESS g
ST
CITY-ST-2IP goggml_% CITY-ST-2P g
TILE MGR O Delete TITLE . [ Change ] Addition S
T HAMILTON, GWENDOLYN i
STREET ADDRESS | ey . § STREET ADDRESS
CHTY-ST=2F - ﬂﬂm_ﬂlmm - : = - Q-CITY-§T-ZIP haast ’ s
TIME 3 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIME [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ‘ CITY-5T-2IP 1
TIME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P . CITY-ST-ZIF
TILE [ petete TILE O Change [ Addition
NAME ' B naMe
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
11. | hereby cariify 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
indicatad on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or tha receiver, or trustee empowered to exgGute this repert as required by Chapter 608, Florida Siatutes.
VA s | 0283
SIGNATURE: A MBS s Q-0 g SKE3
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




