2001 UNIFORM BUSINESS REPOKT (UBR)

FILED

DOCUMENT # PO0000086962

1. Entity Nama

J. AND J. HAMPTON ENTERPRISES, INC.

Apr 07,2001 8:00 am
ecretary of State

03-19-2001 90015 030 ***150.00

Principal Placa of Business Mailing Addrass
11205 POCKET BROOX DR. 1205 POCKET BROOK DR.
TAMPA FL 33635 TAMPA FL 33835

2. Principal Ptace of Business 3. Mailing Adcress

it

[

Suite, Apt. #, ele., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slata « Clty & State 4. FE| Number Applied For
. 5G-3bb5727 Not Applicable
Zip Counlry Zip Country ) ) $8.75 Additional
5. Cenificata of Status Desired d For Faquired
~ 77 ™" '6. Name and Address of Current Reglstered Agent - 7._Name end Adiress of New Registered Agent =
o . Sme meoesi s oo e = ol e Sl Name. - . - R — — — ] e 2=
HAMPTON, JAMES F
Street Address (P.O. Box Number is Not Acceptable)
11205 POCKET BROCK DR.
TAMPA FL 33635
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. Tyned o printad nAmE ol faqiviored M andite If pplcatsy, (MOTE: Ragy Agem s FRQUATGR] wWhan 1l "] DATE
9. This oo:por-étion is eligible to satisfy its Intangidle FILE NOW!I! FEE IS $150.00 10. & -
Tax filing requiramont and elects to do 5o, Atter MAY 1, 2001 Feo will be $550.00 o e paign Fanaing $ 5.00 May B
{Sea critaria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O petens e [ O changs ) Aaion | &
NAME HAMPTON, JAMES F NAME Jn m. Ve g
smeey a0okess | 14205 POCKET BROOK DR. smectiomess | Wans Qoctox Blus k. De g
CTv-SI-22 | YAMPA Fl 33835 oSt Tanapa TV 330635 @
e 2 Delete me P : Clowmme ] Adsition | &
HAME NAME )
STREET ADDRESS STREET ADDRESS
— CITY=5T- TP ramse - CITY-ST-23P .- w———— ————s e anr e N
TE O Oetete LT3 [Icnange [ Addition
NAME NAME
 SYREET ADDRESS |- =———— — = S et e e R SIRTET MODRESS S m e e s e e
Ciy-$T-0P Ciy-ST-2F :
me C)-Dekee me DClChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P _ CITY-5T-21P
THE O Detete TE Dchange [ Aodition
 NAME RAME
STREET ADDRESS STREET ADORESS
GTy-S7-2° CIrY-ST-21P
TILE O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2p CITY-S1-0P

changad, or on an aglachmant with an address, wi

SIGNATURE:

13, | hereby certify that the information supplied with 1his liling does nol qualify for the exemplion stated in Section 1 19A07$3)(i). Floricia Statutes . | lurthes certify thal the information
indicated on this report of supplemental repon is true and accurate and that my signature shall have ths same legal e

of tha corporation or the receiver or Yustee empowerad Lo executs this repon as reéquired by Chapter 607, Florida Statules; and that my nama appears in Slock 11 or Block 12 if
Il other like empowersd.

fatt as it made under oath; that | am an efficer or director

#3-712)-20%0

Craytwme Phong ¢

Ej. IS !01




