2000 UNIFORM BUSINESS népphr (UBR)

DOCUMENT #

1. Enlity Name

L.99000004750 _.

HAMRICK & COMPANY, LLC

Principal Place of Business

1826 SHILCH LANE
CHIPLEY FL 32428

Mailing Address

P.0. BOX 780
CHIPLEY FL 32428-0700

2. Principal Place of Business

.| 3. Mailing Address

Suite, Apt. #, stc. .

Suite, Apt. #, etc.

APPROVED
AND
FILED :

00 APR 26 PH L: (07

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ORI AR

DO NOT WRITE IN THIS SPACE

AN
City & State City & State 4. FEI Number Applied For
1ot Applicable
~- TR Country Zip Country 5. Certifidhte f Status Désies [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMRICK, DONALD C
1928 SHILOH LANE .
CHIPLEY FL 32428

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 regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 SOO003IZ4a2——9
Make Check Payable to Department of State U511 /00--01 11g--001
o Skl D0 skl 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TIFLE MGRM . - : [ petetn TME O cvergs [ Acaitien | &
nane HAMRICK, DONALD C name oy
sTeeeT Avomest | 1928 SHILOH LANE STREET ADDRESS 2
oo | CHIPLEY FL 32428 arv-gr.ap e
e MGRM 1 beetn mne Do [ atamn | G
NAmE HAMRICK, ZACHARY C WARE

ner homee | 1928 SHILOH LANE T s
-CITY-8T-0IP CHIPLEY-FL 32428 - CITY-ST-TIF e el - o . ——— —

TIME [ Detets TITLE [Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

oT-sTUe wITY-31- 7P

TILE ] petats TIME [Teoangs [ Additien

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY- ST-1P CY-3T- 0P

TITLE O pelete TITLE [Ochange [ Additien
NAME NAME

TREET ADDRESS STREET ADDRESS

ey 3T-1P CITY-3T-2IP

me ] petete TME [Clcnangs [ Addition
NAME NANE

ATHEEY ALDRESS STREET ADDRESS

CITY- 3T-TIP / CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does/ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
a legal effect as if made under oath; that | ar a managing member or manager of the

indicated on this repoj
bfto executg this regbirt’as required by Chapter 608, Florida Satutes.  »

limited liability com,

SIGNATURE!

e and accurate and that my signajlre shall have the g
ny or the receiver or trustes,empows

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

56 ,75%2 350-434- 8054

/ Date Daytime Phone #




