RPORATION oo
2005 FOR FROFIT CORPORA Feb 25, 2005 8:00 am

r f
DOCUMENT # P00000040673 Secretary of State
1. Entity Name 02-25-2005 90147 021 ***150.00
HAMILTON LAND INVESTMENTS CORP.
Principat Place of Business Mailing Address
2753E 0590 PO BOX 1733
LAKE CITY, FL 32055 LAKE CITY, FL 32056
s T v —1 A 0 A
Suite. Apt. #, efc., Suite, Apt. #, etc. 02;52005 Chg-P CREO34 (10/03)
City & State City & State 4. FE| Number Applied For
59-3639131 Net Appliceble
Zip Country Zp Country 5. Cenificate of Status Desired [} gese;esq::?:;low
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered I:\gem
Name
BULLARD, AUDREY- S' Correct Address e . . ;__ o
RT 10 BOX 844 Bullard, Audrey S [ Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32025 1826 SW SR 47
Lake. City,FLL32025
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tlile If applicable. (NOTE: Registered Agent signatura requited when reinstating) DA "DATE " .
L pe UUE L
R e T e I LA AR i
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e T

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0O  Addedto Fees ,
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 131 ., .. ¢
Tme DP 3 pelete THLE « .= - s~ =[] Change- J Addition -
NAME BULLARD, AUDREY S NAME
STREET ADDRESS | 1826 SW SR 47 STREET ADDRESS
CImy-S1-2I9 LAKE CITY, FL 32025 CITy-ST-21p
TINE D O pelete e - Change [ Additien
NAME DENUNE, HARRY C RAME
STREET ADDRESS | 2753 E US 90 STREET ADDRESS
CiTY-ST-2IP LAKE CITY, FL. 320563176 CIy-st- 219
TITLE ] Dekete ~f ™E . [dcChange [ Addition
HAME NAME : :
STREETADDRESS | _ .  _ _ _ e e e — ~STREETADDRESS. {~- - — =~ omar  omm—mr e — = v T
CITY-$T1-ZiP Y- 57-2IP
TILE 3 Delete TILE O change {7 Addition
NAME . NAME
STREET ADDRESS STREEY ADDAESS
CIFTY-8T-2IP CiTY-81-21
L £ Delere T O change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P . .
Tme O Dekee me e a ) Adsition” |
NAME NAME R IR i L
STREET ADDRESS STREET ADDRESS
CITy-St-2IP 1 CImY-ST-4P

12. | hereby certify thal the inforrgation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | turther certity that the information.
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the regdiver or trustee empowergtl to execute this report as requized by Lhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an agtRess, witl other like empowered.
SIGNATURE: U %7'/0 3~ 386757 030

/ s’GNATy!If AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




