2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) : " .‘ )
DOCUMENT #  P02000053388 : 3

1. Entity Name

HAMBEY INTERICRS CONSTRUCTION, INC.

Principal Place of Business Mailing Address

3095 C WHISPER LAKE LANE 095 C WHISPER LAKE LANE
WINTER PARK FL 32792 WINTER PARK FL 32792 03 QE P
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City & State City & State 4, FEI Number Applied Far
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name )
HAMBEY, BENNIE M JR Peonre M Hamdeet O
Streel Address (P.C. Box Number is Not Acceptafl E}
3095 C WHISPER LAKE LANE Gh ér \mscsc.r’ e Lone
WINTER PARK FL 32792 R

e Tuck __ FLIESAZ

8. The above named entjy subrnits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am famitiar with, and accept

the cbligations of jdafstered agent.
SIGNATURE, M%éé\—— é—@—a—z B/I /a

mure, typed or printed name of registerfad agent and title if applicabla. y(rims: Registerad Agent signatura required when reinstating) DATE
_. - . FILE NOWII!-FEE IS $550.00 . . = s o N
e L - 9> Election Campaign Financing - $5.00 May Be
After September 10, 2003. Fee will be $750.00 R Trust Fund Contribution. 0 Added to Fey:as

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D i [ pelete TITLE [J Change [ Additicn
NAME HAMBEY, BENNIE M JR NAME Ham b cm Benne M IR

streer aovress |3095 C WHISPER LAKE LANE sweETaDORESS | ‘BLO Y G Ul hispet eke L_%

om-si-ze [WINTER PARK FL 32792 CITY-ST-2IP LY e ?a(k \:L. SZ. 17

TILE D ) . [ Delete TITLE [ change  [] Addition
NAME COX, TIMOTHY A - NAME / !

sTreeT ADcRess 706 MALCOME RD . STREET ADDRESS —

arv-s-ze - |OCOEE FL 34761 o= CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME . o —

STREET ADDRESS STREET ADDRESS 9 ;:?"13 IE;I“EU i 1 '14 iy ﬁ; '1; ::':éi .

CITY-ST-21P CITY-S5T-2° Lh, r fel 00

MLE ' [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS = TREET-ADDRESS ==~ = = : = -
GITY-ST-ZP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change - (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o =

CITY-5T-7P _ CITY-ST-72IP =~ .

mE ' 7 Delete TITLE _,,‘ [ Change: [ Addition
NAME NAME T P

STREET ADDRESS STREET ADDRESS &‘T/F’ /

CITY-ST-ZIP CImY- 51 ZIP . L

12. ! hereby certity that\he information suppiied with this filing does not qualify fer the exemfmon staled in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this regart or supplemental repert is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver grtrustee empowered to execute this report as reqmred{by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aﬁichment an address, with all other jike empowered. - . ‘
SIGNATURE: _ %%@%AWRE. , 'g/;l JoZ 4ol Hvz 238

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR TEofe T 7 Daytime Phorie #

CR2E034 (4/03)



