2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000109310 Secretary of State

LYW ]

Feb 27,2002 8:00 am

1. Entity Name X
HAMSHER HOMES, INC. 02-27-2002 90073 006 ***150.00

Principal Place of Business Mailing Address

5398 KENVIL DR. PO BOX 7842

NORTH PORT FL 34287 NORTH PORT FL 34287

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—1058336 Not Applicabie
Zi Zi Count : ' i
P Country i ouniry 5. Certlficate of Status Desired O $8.75 Additonal
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /
Name :
HAMSHER, LISA— ~~ " 77 | Strest Address (P.O. Box Number is Not Acceptatie) =
5398 KENVIL DR.
NORTH PORT FL 34287
City FL Zip Code
8. Tr;e above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
b f SeLan bt IR it I .

LR VAT

Lidae, 5

Pt T

-, bW -t v PRI

SIGNATURE PRI
Signature, typed or printed name of ragistered agent and lite it applicable. {NOTE: Registered Agert signaturs required when rsinstating) DATE \
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!l FEE IS $150.00 10, Elect I ; : T A
" ] N : . Election Campaign Financing $5.00 May Be
Tax ililﬂg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Addition _c'_'
NAME HAMSHER, DONALD W JR NAME %
STREET AGDRESS | 84 PINEHURST CRT. STREET ADDRESS £
CITY-ST-2IP ROTONDA WEST FL 33947 CITY-ST-2IP E
THLE VP [ pelete TITLE xChange [ Addition | <
NAME HAMSHER, MARK E NAME
STREET ADDRESS 834 PONDEROSA RD STREET ADDRESS .
ory-s-2P | BRANDON FL 33511 o522 Ve ce , Florido. 34393
L]
TIMLE ST 3 Delete TME SQC'J' elor XChanga ] Addition
D+ | HAMSHER, LISA J NAME Lisa. J. d amsher
STREETADDRESS | 84 PINEHURST CRT. stree anoRESS | B Punehurst Couvrd
om-ST2P | ROTONDA WEST.FL 33947 - oms? | Rotondo. West  Florulo. 33947
3 O Delete TITLE Treosurer O Change ﬁﬁ\umtinn
NANE NANE Donatd w. Homeher Sr-
STREET ADDRESS STREETADDAESS | B "Bantry ay Blyd .
CITY-ST-2IP CITY-S1-21P Engleuxcd \i-L\Odem.,
TILE O Delete TILE ' [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TLE - : [ change [ Addition
NAME NAME
STREET ADDRESS Lo S C e —. s+ [ .STREET ADDRESS e e e . ,
CITY-ST-2IP CITY-ST-2iP '
13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE: T4 ‘Q A AR EWsa. I . Hamsher \_l ﬂ’éc::zﬂ;-,:i';q"-!;lf;éj&bFOt.oﬂl

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made Giider oath; that + am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an aitachment with an address, with all other like empowered. . - : b

O NAME OF SIGNING OFFICER OR DIRECTOR Date . W 1Daytime Phone ¥
- LR 7 L L



