2002 UNIFORM BUSINESS REPORT (UBR) FILED
POCLMENT#  PO0000052031 Se{retary of State

1. Entity Name

HAMPTON CONTRACTING, INC. 05-23-2002 90030 042 ***150.00
Principal Place of Business Mailing Address

1420 VIKING CT. 2329 SE 8TH TERR

CAPE CORAL FL 33904 CAPE CORAL FL 33980

AN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
65—1013933 Nat Applicable
‘ Zi Count iti
Zip Country ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

N - .6. Name and Address of Current Registered Agent — fme— = - i mem =z -T.z:Name and:Address of New Registered Agent, .~ - _=- |
Name
HAMPTON‘ DAVID E Street Address (P.O. Box Number is Not Acceptable)
1420 VIKING CT. .
CAPE CORAL FL 33904
City Zip Code

8. The above namefl entity qubmits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida.

E@Eé?u};“et Lttt [’ lo— DAVID £ uppN, President 4,%1’07/

j.y Signature, typed or printed name of registered agent Erretle it anpltc%lef {NOTE: Registered Agenl signature raquired’when reinstating} CATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsstion Campaian Fi ‘
- . . . paign Financing $5.00 May Be
Tax ﬁhn'g rgqmremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added ta Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [ Change [ Addition
NAME HAMPTON, DAVID E : NAME
STREET ADDRESS | 1420 VIKING CT. STREET ADDRESS
cITY-ST-ZIP CAPE CORAL FE 23904 CITY-ST-ZIP
TITLE VD \ O pelete TITLE [ change [ Addition
NAME HAMPTON, PETER E NAME
STREET ADDRESS | 1420 VIKING CT. STREET ADDRESS

orv-sT-2¢ | CAPE CORAL FL: 33904~ - — e PUCH TS ,

TITLE [ Delete HLE W 3T w T T T[change  [ction
NAME NAME Prown | ence '

STREET ADDRESS sTReET ADRESS | 2329 56 Bk TR rvace

CITY-5T-27 CITY-5T-2IP QaQe Corel FL- 233990

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
HAE HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Delete TILE Cchange [ Addition
NAME : MAME .

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net gualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gjfnature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trusteg empowered to execute this report agiequired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

(SIGNATURE: > %7 AU WA 49/ Y. cDavi €t wigpton ﬂ'd/lé’l/O’z/ M| 1125 260

G?Tl'ﬂiﬁND TYPED OR FRINTED NAME OF SIGHHRG OFFICER OR DIRECTOR Daytime Pors #

CR2E034 (9/01)



