]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000075309

1. Entity Name

R. HAMRICK & ASSQCIATES, INC.

|
FILED ;
May 09, 2002 8:00 am!

Secretary of State

05-09-2002 90065 004 ***150.00

Principal Place of Business Mailing Address
124 WILLIAM BARTRAM DR P O BOX 761
WELAKA FL 32193 CRESCENT CITY FL 32112
3. Principal Place of Business 3. Maiing Address “"""“” |||" |||” m” "m"m m" !Im IN""“. ll“l |||’ lm

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

City & State City & State 4. FE! Number Applied For

59’3666586 Not Applicable
Zi C Zi .
® ountry P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

HAMRICK, RICHARD G
P O BOX 761, 124 WILLIAM BARTRAM DR
CRESCENT CITY FL 32112

Street Addiess (P.O. Box Number is Not Acceptable)

City

FL Zip Code

: )

fre:.

(NQTE: Registerad Agent signature raquired when reinsiating) DATE
1 4 _
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS"a $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
A i . sd fo Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ velete TITLE [ change O Addtion | 5

NAME HAMRICK, RICHARD G : HAME 2

streeT aporess [P O BOX 761 STREET ADDRESS §

crv-st-z0 - [CRESCENT CITY FL 32112 BIFY-ST-2P v
o

TITLE O Delete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TMLE .~ ] Delete TILE [ change [ Addition

NAME : NAME

STREET ADDHESS STREET ADURESS

CITY-ST-7IP CITY-5T-2iP

TITLE ’ O peletz TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ Delete TILE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P |, . CITY-ST-2IP

TITLE [J Delete TITLE [(Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P - CITY-ST-2IP

13. | heréby certify that the information gdpplied with this filing deges not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

indicated on this report or sugplerpéntalgenort is trye and ag
of the corperation or the rec@ivepr trugte ged tq ¢
changed, or on an attachyfe qr Iike empoygred.

SIGNATURE: AL

) /_fg, ?dm et by JH#9-3627

/SIGNATURE AND TYPED Of PRINTER

E OF SIGNING OFFICER OR DIRECTOR

8 Daytime Phena #




