2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

HAMILTON SERVICE &

P02000037051

SUPPLY, INC.

Secretary of State

01-27-2003 90358 015 ***150.00

Principal Place of Business
11503 CHAPPARELL ROAD

JACKSONVILLE FL 32218

Mailing Address
11503 CHAPPARELL ROAD

JACKSONVILLE FL 32218

AV WA

2. Principa! Place of Business

3. Mailing Address

-~ -~
-~
.“'/

Suite, Apt. #, etc.

Suite, Apt. #stc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
¢/=_. SP37 "f‘?u‘ Not Applicable
Zi 1 ! ys
i Country .o o f 2P ———— Country — - = | .B. Certificate of Status-Desired - .[] _$8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, HARRELL | JR.
11503 CHAPPARELL ROAD
JACKSONVILLE FL 32218

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

ose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

g p3

—

urel typeag or print;

=

name cf?egisterad agent and litls if apphicable.

{NOTE: Registersd Agent signature required when rainstating} DATE

FILE NOW!

REEE)S s15000—

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Cheg:k Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ delete TITLE [ Change [ Addition
HAME HAMILTON, HARRELL | JR. NAME

streeT AbpRess | 11503 CHAPPARELL ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-7IP

TILE - e o ODeteter .. FMME - ] . e . .- [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Detete TITLE O Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE 1 petete TITLE [JChange ) Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-S$1-2P CITY-ST-2IP

TITLE [ pelete TITLE (J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-8T-2IP

TILE O pelete THLE T - =T TR TSI [JChange {1 Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

12. | hereby certity that the information supplied with thj

indicaled on this report or supplemental repgrt is

of the corporahon or the receiver or trustee fmpdvered t
eswit 2ty

s not quglify Tor the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
gourate apdl thal my-signature shall have the same legal effect as if made under oath; that | am an officer or director
IS _[@ -- as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pebwered.

74

j=F-g D

Dat

Daytime Phone #

[V LNV VIV, V)

nv

CR2E034 {(10/02)



