12. | hereby certity that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Mé@ﬂ OUROWARD €. BLUMENSTER '(";‘03 (385) T63-3333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR an 21, . am ¢
DOCUMENT # P02000103593 Secretar V of State N
1. Entity Name 01-21-2003 90548 004 ***150.00 =
STANDARD HAMILTON COMPANY, INC.
Principal Place of Business Mailing Address
1648 TAYLOR ROAD 1648 TAYLOR ROAD
#514 #514 .
B — ia— AR Ch AT
2. Principal Place of Business 3. Mailing Address
SonTH DM Qs wEss (ARY.
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
YoONENTWRE ANE, SWHE A
City & State . City & State 4. FE| Number Applied For
Soua Ty DAY WA FL- Oy~ 011 4 "I'q bq Not Applicable
Zip Country Zip Country " . $8.75 Additional
32’“(1 - 3 +TO U\.S 37’“‘8 - 615-3 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
C BLUWENSTEN |, Renard C
BLUMENSTE!N'.HJCHAH@:_,, - L == .‘.._'?=-f-§ '-r«StreelAAtildt%eis.(?o;ﬁ?ﬁ\lsmbgi{No:'gzﬁgﬁ\t&)_:@“ —ta —=
— i ™
1648 TAYLOR ROAD p—
#514
PORT ORANGE FL 32128 = City Zip Code
5153 POAY ORMIGLE FL [2705% 6901
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the onligations of registered agent. . _
e _RIOMRD C Brumensiein  PInd C Pupdke (ligod
:? Signature, typad o printad name of registerad agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00 ) _— .
. 9. Election Campaign Financing $5.00 May Be
-: After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State Trust Fund ContribLtion. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
M D [ Deite TmE res /[ sec'N /[ D\WReCOR Pohenge [ Adaition | &
MAME BKUMENSTEIN, RICHARD C NAME BLOME NSTEN | RICWATD C. s
STREET ADDRESS (1997 ARDMOR DRIVE ) sEETAbORess |\ QR ARDMIR DRNE 3
on-sT-2p DAYTONA BEACH FL 32128-6901 L s | PoRs ORmGE , L 32R4-blol &
e [ petete MLE [ Change (] Addition %
NAME NAME
STREET Aﬂbnsss STREET ADDRESS
CIRY-ST-2IP CITY- ST-2IP
TILE [ celete TIILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
ellTlE e s e e e - - -~ [ pelete - —=—P-TIMLE s =t |~ rote e ™ e = ——— — -—~[=] Change~=[=]-Addilion -(~-=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME " O Delete TINLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CITY-ST-ZP




