e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P01000085379  + © FILED

1. Entity Name LT e ;

HAMCON, INC. » 0200129 PH 3:3

AY  FPEP000

- - : shuncTARY OF STATE
Principal Place of Business Mailing Addre_!ss . B TALEAHASSEE' FLOR'BA
768 BONAIRE CIRCLE -~ -~ "~'..763 BONAIRE CIRCLE ~ _ " b ) .
JACKSONVILLE BEACH FL 32250° T 7. JACKSONVILLE BEACH FL 32250, - ST
3, Princibal Plaée of Business T3, Maiing Address — R ”IIHI“ ”I "I" |m I!I" IIl“ II““I[I”I"I IH" ||!'” ’Illl .l“ |l|l
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Y L e v sz
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Suite, Apt. #, stec. ’ Suite, Apt. #, etc. b 35

B -~ L ""'}' i b VW “ : ; '.; 'r_:%t 2. = o e o A

— - RERSTRT Cieit 2
Cit;‘{ & State City & State 4 FEI Number 501 EKY l_|_ C,)) ‘ Applied For

. = l ) ) Not Applicable

]

Py Country Zp Country 5. Certificate of Status Desired Er gg'gfq Iﬁ:i:(i’tional
6. Name and -Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMRICK, WHITNEY A
--~768-BONAIRE-CIRCLE _ e Str(—ffL;A_CiQr.ess {P.C. Box Number is Not Acceptable) ) ]
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above namea antity submits this statement for the purpose 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.

sommne U Qe Wnbros A e 102,

Signature, typed or printed nﬂ\wa of fagw%tarad agent anchitle if applicable. (NOTE: E:eglst-rred Agent signature requirad when re}uslanng) l DP’T E
¢ s
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0O Added to Fais
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J = i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD [ Delete TITLE [ change ] Addition | &
wwe  [HAMRICK, BRENT A e BO0ONSEEE33S :
smeer noeess |768 BONAIRE CIRCLE STREET ADDRESS 10/23/02--01070--021 ~ #7580 o 3,
orv-st-ze  [JACKSONVILLE BEACH FL 32250 CTY-ST-2IP ’ @
TITLE D O velete TILE Ol change [ Acdition | &5
NAME HAMRICK, WHITNEY A NAME
streer anoress | 768 BONAIRE CIRCLE STREET ADORESS
cnv-sr-z [JACKSONVILLE BEACH FL 32250 OTY-ST-2P |\0 u\
TTLE [ Detete TITLE ?"’ oA [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| s | - TOMYSTIR T — — -
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby cemf%( that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowsared.

SIGNATURE: WHHBYA AR KR k- ’Narx@iu« 10[lop (Oqu)Q”IO {10

CUA AT IDE ARITS TS I St 25 PAaeT Ty bl A REE e vt 161/ ottt I s P o oo . o 1




