#

FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am

DOCUMENT #  POO000052031 Secretary of State

1. Entity Name /

HAMPTON CONTRACTING, INC. v 07-31-2001 90015 015 ***550.00
Principal Place of Business Mailing Address )

1420 VIKING CT. 1420 VIKING CT. LYO7 4 3&3

CAPE CORAL FL 33904 CAPE CORAL FL 33904 '

2. Principal Place of Business

= 0 A

SE BthTey,-

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ty & State 4. FEI Nymber Appiied For

PE_ O—O v i, F'L- b - Ié l 3?53 Not Applicable

i Count i t iti
Zip euntty a0 Country 5. Certificato of Status Desied ~ [] 98-/ Additional
33 q ? d u, 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e EEae - = e Name s T = = = = = =
Hi 'MPTON’ DAVID E Street Address (P.Q. Box Number is Not Acceptable)
1420 VIKING CT. -
CAPE CORAL FL 33904 ~
| City FL Zip Code

8. 'I_:he above namen ;:nfitr.'{‘:-f?-'.i'.u 7y b tape 4o i __, R :p'ose of changing its registered office or registered agent, or both, in the State of Florida.
-

T P
~ P e @“
- - M - .
e, A .o !
. = i

)
TSIGNATURE £ % R
[N ja -Signature, Lyped of L. w4 13T 0 fuygistegi ygent and Litle if apglicars, {NOTE: Registarad Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible | ¢ FILE NOW!!! FEE IS $550.00 . Col
Tax tiling ret:1uirer~nentg and glects l_oydo 50. o : Afﬁer September 12, 2001 Fee will be $750.00 10. 5:3::1'2:rijag:;lr?gu;?:nclng n fg;gj?oh;?ése
(See criteria on back) O Make Check Payable to Depariment of State )
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [Jchange  [] Additien
NAME HAMPTON, DAVID E HAME
STREET ADORESS | 1420 VIKING CT. STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE D O Delete TITLE Vb Pchange [ Addition”’
NAME HAMPTON, PETER E NAME HAMTON , PETEL E-
STREET ADDRESS | 1420 VIKING CT. serrsooness | 1420 Vikemg ok ‘
cmv-st-2¢ “ | GAPE CORAL FL 33904 ov-size [ CoaPe Cotal FL- 33904
THLE - - S T i =S oeger - e - - f - - - SRR (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-§7-2P

13. I hereby certify that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trus€e gmpowered to exeetile this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e emphwered.
siGNaTURE:) _SICHRTIED

JRED dafo_ 941 1725200

SIGNRTURE AND TYPED OR PRITED NAMZ'OF SIGNING OFFICER OR DIRECTOR Date Daytima Pharie #

s

Aw

(5/01)

T

CR2E034

&



