FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

1
|
|
|
|
|

DOCUMENT #  P01000084426 Secretary of State
1. Entity Name 01-13-2003 90820 038 ***150.00
BOBBY HAMPTON, INC.
Principal Place of Business Mailing Address
12861 GORDA GIRCLE W 12861 GORDA CIRCLE W 110Yuoo4
LARGO FL 33773 LARGO FL 33773

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59-3742941 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] gi-ggmﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- —— B s DU - Name - - . -
HAMPTON, BOBBY

Street Address (P.O. Box Number is Not Acceptable}
12861 GORDA CIRCLE W

LARGO FL 33773

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of primed nama of registered agant and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) ) DATE
tter May 1,2000 Feaoll b 5500 8. Socion Campain Fnarcrg _ $5.00 wy 8o
rust Fund Contribution. Added to Fees
Make Check Payable to Flcride» Departmant of State
10. el OFFICEHS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e’ D ."j'~'-; ' 7 Delete me O Change [ Addition | &
JAME HAMPTON, BOBBY : HAME =]
staeer anoress | 12861 GORDA CIRCLE W ‘ STREET ADDRESS g
cmv:stze | LARGO FL 33773 CITY-ST-2P 2
e D . - 7 Detete TTLE O Change [ Addition %
NAME HAMPTON, COLLEEN NAME
stReeT ADRESS | 12861 GORDA CIRCLE W STREET ADDRESS
crv-st-z0 | LARGO FL 33773 CITY-ST-ZiP
TITLE . O velete TITLE : [ change [ Addition
NAME A= -- - —— P [ NAME I . . - . [ — ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ' . CITY-ST-2P
TITLE - O Deiete TMLE . [ change T Addition
NAME ) NAME L
STREET ADDRESS ' STREET ADDRESS '
OTY-§T-2IP . CITY-ST-2IP )
TIILE O Delete TILE " Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing defbs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ACcurgte-emtpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
" port as required by Chapter 607, Florida Statutes; and ”7\3'“8 appears in Block 10 or Block 11 if

IRED a//oy 227- - 22798

ybED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




