2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000041923 Mar 08, 2001 8:00 am
1 Sty ame Secretary of State

HAMELL ENTERPRISES, INC. 03-08-2001 90089 026 ***150.00
Principal Place of Business Mailing Address
420 NO. G STREET 420 NO. ¢ STREET o LeLs
LAKE WORTH FL 33460 LAKE WORTH FL 33460 T20079
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ) o Applied For
e e s |~ EOGEFOBO T T [Nt Appiicabie
Zi Count Zj C it
® Uity s ountry &. Certificate of Status Desired O $8'75 Add'"o"al
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SIMS, H.BRYANT ESQ.
. Street Address (P.O. Box Number is Not Acceptabla
7301 SO. DIXIE HWY. pLable)
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragistared agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE 1S $150.00 i S
. . 10. Election C. n Fin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztl Eun daggrilr?b milo:ancmg 0] fg;gjomhnga
(See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ] Delete TTLE O Change [ Addition
NAME PERHAM, JAMES F . HAME
STREET ADDRESS | 420 NO. C STREET STREET ADCRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-57-2IP
TITLE V1D O Delete TITLE ) ] Change [ Addition
NAME PERHAM, DEBORAH J HAME
STREET ADDRESS | 420 NO. C STREET STREET ADDRESS )
oiTY-ST- ne =2 |- AKE"-WORTH: FI=33480 ST e #3 T T M YIS | T T T T T T e AT T e e - e T h
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
§ITY-ST-2IP CITY- ST-ZIP
TATLE ‘ . (3 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-2IP
TITLE [} Delets TILE : [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ oslee 3L [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P

0317686

CR2E034 (10/00)

Y

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the i b Gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgefiment with an addres ¢ like empawered,
. PRES(DBENT

SIGNATURE: Jomes P Perutan O3 AKX UL O/ Fbi -269-

L
//&mnxruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daytime Phione #

1 /7



