- N,
,I

2003 FOR PROFIT CORPORATION

FILED
May 23, 2003 8:00 am
s Secretary of State

05-01-2003 30276 012 ***150.00

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)

P02000033760

1. Enlity Name

HAMILTON TRUCKING OF JACKSONVILLE, INC.

Principa! Place of Buginass Mailing Address
7048 PRESTWICK CIR. SOUTH 7048 PRESTWICK CIR. SOUTH
JACKSONVILLE Fi. 32244 JACKSONVILLE FL 32244

55643374

2. Printipal Place of Business 3, Mailing Address

 (MADRAE O

Suite, Apt. ¥, etc. Suita, Apt, #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number — . Applied For
oY N q;op;)o 15 9 Not Applicable
Zp Counlry Zip Counlry 5. Centficate of Status Desired [ fg-gmm“‘
6. Nama and Addresa ol Current Registerad Agem 7. Name and Adcress of Nuw Rsgisieta Agant
e e e e = Name
e T Tl . —

HAMLTON, ANTHONY Streal Address (P.O, Box Number is Not Accopizble) )
7048 PRESTWICK CIR. SOUTH '

JACKSONWILLE FL 32244

City FLFD Code

the cbligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of FAorida. 1am familiar with, and accept

SIGNATURE
Sigrature, Typed or prinhed nme of registerad agen and tite i apcicable..

(NOTE: Regisiared Agent Signahurs reauired when réngintng)

OATE

&> FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmant of State

9. Efection Campaign Financing
Trust Fund Contdbution,

$5.00 mayBs -
Added to Faes

10. QOFFICERS AND DIRECTORS

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1

CR2E034 (10/02)

e PVST O velets me Olchange [ Addition

NAME HAMILTON, ANTHONY RAME

szt aooress | 7048 PRESTWICK CIR. SOUTH STREES ADDRESS

on-st-or | JACKSONVILLE FL 32244 - OvY-§7-2F

e D [ Detetz ks Ochange [ Agdition

L HAMILTON, ANTHONY HAME

STREET AGORESS | 7048 PRESTWICK CIR. SOUTH STREET ADDRESS

Cnv-s1-2¢ | JAUKSONVILLE FL 32244 ury-s1-2p

TILE - et AR Q_I_Jelegﬁ - . m e R e -- [ Charge 0 Mdilianﬁ

MAME 1 _ [ — - P |
~ STREET AbDRESS 1 S SMEETADDRESS S T C T TTT TTT T T -

CrTY-SI-2p Qry-g1-2p

HUE O peen THE O Change [ Addition

MANE NAME

STREET ADDRESS STREET ADDRESS

CTY-S1. 2P CITY-ST-2P

nme 3 Delete e [Octange ] Adgition

WAME NAME

STREET ADDRESS STREET ADORESS

CITY-51. 20 CITY-S1- TP

THLE O velete ME O cChange £ Addition

KAME NAME

STAFET ADDRESS STREET ADORESS

CiTY-ST-20 CITY-87- 27

indicated on

LSIGNATURE:

eni with an addrass,

12. | heraby certify that the infarmalion supplisd with this filing
is report of supplemental report s trua ang

gl other like empawered.

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certity that the information

accurate and thal my signature shall hava the same lapal effect as if mada under oalbh; that | am an officet or director
oL the g%rpomlion or the receiver of irusteg empowared td exacuta Lhig report as required by Chapter 607, Flotida Statuted; and that rny narme appears in Black 10 or Block 114
changed, or on an attaeh

i/m[ca Pof 14 4360
i .

Cute

Danprima Phone #




