2001 UNIFORM BUSINESS REPCRT (UBR) - = .

DOCUA L99000004750 |
HAMRICK & COMPANY, LLC 01 MAY -3 PH 1: 13
SCCRLTARY OF STATE
Principal Place of Business Mailing Address - TALLAHAS 55 EE FLOR IU f:\
1928 SHILOH LANE P.0. BOX-780
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Principal Place of Businass 3. Mailing Address - ”"“m I‘I ﬂ“l mnl m I"”Ill" "m"m Ilm mn I"” Im {III
Suite, Apt. #, etc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s ‘ NOT APPL'CABLE Not Applicable
" Zip : Country ] Zip ’ Country " ) $5.00 Additioral
; ‘ 5 Cemf:cate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
' Name ]
HAMRICK, DONALD C Stree: Address (P.O. Box Number is Not Accentabie)
1928 SHILOH LANE
CHIPLEY Fi. 32428
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed of printed name of registered agent and title if applcabia. (NOTE Registerad Agernt sigr\ntura required when rsinstaunq'}. P - _,—DAT.E..._ —
ST ] i) ]
FILE NC \’Ni!! FEE Ii $50.00 ~5/31/01--01033--023
Make Check Paf Tble to Department of State wxeknsS0, 00 xS0, 00
a. MANAGING MEMBERS /MEMBERS T 0. . ADDITIONS }CHANGES
TITLE MGRM . [ pelete TITLE [ change (3] Addition
NAME HAMRICK, DONALD C NAME
STREET ADDRESS 1928 SHILOH LANE STREET ADDRESS
CITy-ST-2IP Cl'llPLEY FL 32428 CITY-ST-2IP
TILE MGRM O Delete * TITLE [ Change  [] Addition
:::‘Ei‘( ADDRESS RICK: ZAC Y C : . ::I:ZEEI' ADDRESS
- 1928 SHILOH LANE
CITY-ST-2I¢ CHIPLEY Fl 32428 . ] CITY-ST-2IP
mE [ Detete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP i .
TITLE " [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP Vi

for the exemption statéd 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 shefl hade th 3 same legal eftgt as if may nder oath; that | am a managing member or manager of the |

limited liability company or the receiver or trustee empowered to exdcute this re rort as ST 8, FJonda Stature
il lmredsrif 3§ $D9¢
S|GNATURE:§> AL / - ZJ gSD 63

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING M: R, MANACER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information supplied with this filing doas not quali

4v 096200

CR2E083 (11/00)



