2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P00000029581 ecretary of State
1. Entity Name 04-14-2003 90931 028 ***150.00
GARY HAMILTON INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
50 N HOMESTEAD BV 50 N HOMESTEAD BV
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address ”"“Il' m"m "m"“l II”] "m II”I "l‘l 'll ||||l ‘I’l”“”“)
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0997476 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O §8'75 Apditional
ea Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registared Agent
o Name T TR e T s e
HAMILTON, GARY Street Address (P.O. Box Number is Not Acceplable)
50 N HOMESTEAD BY
HOMESTEAD FL 33030
' City FL Zip Code

i 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
! ‘1he obﬁgations of registered agent.

§IGNATURE
o Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
e FILE NOW!!! FEE IS $150.00 : o Eivan
Atter May 1, 2003 Fee will be $550.00 et G ey 5500 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TILE [ change [ Addition
NAME HAMILTON, GARY HAME
streeT anoress | 50 N HOMESTEAD BV STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TITLE ST O Detete TITLE 5’—}- B Change [ Addition
NAME HAMILTON, GARY NAME Hﬁm: HW" G%
STREET ADGRESS | 50 N HOMESTEAD BLD STREET ADDRESS HOMES d Sy d
crv-st-zp | FORT VALLEY GA 31030 CITY-81-21P H&HESfEll‘ P] 33 230
THLE —- e = -~ =0 pelete — TLE - ¢ == T e e e - e = —=me S} Change® - ] Addltion=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TTLE [ delete TITLE [T change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P . CITY-5T-2IP

12. | hereby certif that the informaticn 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 or supplemgental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaiion or the receiyer gr trustee empowgre to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

th A

) Yo (eskrr-#777

CR2E034 (10/02)

SIGNATURE: /7 NGeiii a0
Date Daytime Phona #

. SI f | ATURE fND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




