2004 NOT-FOR-PROFIT CORPORATION
«. . REINSTATEMENT

DOCUMENT # N98000004551 FILED
1. £nlity Name .
MAINSTREET HAMILTON COUNTY, INC. oL NOV -1 AM S:bb
SECRETART OF STATE
Principal Place of Business Mailing Address [ AI_L AHASS{E . i LOR;DH
111 SW CENTRAL AVE. P.0. BOX 1930
JASPER, FL 32052 JASPER, FL 32052
S T IL AR AT RO
Suirfe. Apt. #, etc. Suite, Apt. #, elc. 10212004 REIN-NP CR2E0Q9 (6/04)
City & State City & State 4. FEI Number Applied For
) 53-3534429 Not Applicable
Zip ‘ Country e Country 5. Cenificate of Status Desired il feee‘;g\'ﬁ;f;ﬁo"al
§. Name and Address of Current Registered Agent . .. 7. Name and Address of New.Registered Agent. . . oo
e e T T e, T - 1. Name )
GREEN, WILLIAM
2039 HAMILTON AVE Streel Address (P,0. Box Number is Not Acceptabie)
JASPER, FL 32052
City i FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE = :
Slgnature, typed or prinlad nama of registered agent and title if applicable. (NQTE: Rey Agent alg df when ting) DATE
FILE NOWIIl FEE IS $236.25 . Make check payablfe'to’ -
After January 1, 2005, Fee will be $297.50 . o Floi'lda_ Dep_artme‘nt of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD O elete ME ‘ [ Change  [J Additicn
NAME GREENE, WILLIAM A NAME
STREET ADDRESS | PO BOX 1555 STREET ADDRESS
CITY-ST-21P JASPER, FL 32052 | cmr-st-ze
TITLE T K petete TILE Treasurer [ change (] Addition
NAME MILLER, JOYCE C NAME Robert Clark
STREET ADDRESS | 7220 US HWY 129 STREET ADDRESS 217 SE 3rd Ave
CITY-8T-2P JASPER, FL 32052 CITY-§T-2F = o '1’)(\'-:')
TITLE sD [T pelte TILE 4 . [ change  [J Addition
NAME—+—" |‘MCCOYMELOBY-—— = St e S B B e [ T R e SRR e g S S
STREET ADDRESS | 9905 NW 18TH DR. STREET ADDRESS
CITY-ST-ZIP JASPER, FL 32052 . CITY-ST-2ZIP
TITLE VD : [ pelete TILE O change [ Addition
NAME FOSTER, CATHY JO ’ NAME
STREET ADDRESS | $10 HARTLEY : STREET ABDRESS
CITY-ST-2p JASPER, Fl. 32052 CITY-§T-2P \ / -
TITLE O Detete - TILE \\\‘) {JChange [ Addilion
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP :
TITLE 'O petete TITLE [ change [ Addition
:::Ei[ ADDRESS :::LEH ADDARESS DO 2350 o =
A1 AT =T 5 S e -y Ty ng
CITY-§T-7P P LA 901004 --012 4235, 25

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

_changed.0r0nananachmentwith address, with all gthes ke empowered.
SIGNATURE: o0 7 é/.ﬂ%// William Greene, President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Rals Daytima Phona #




