2001 UNIFORM BUSINESS REPORT (YBR) FILED

DOCUMENT # P08745 = . Apr 02,2001 8:00 am
I+ Sty Name S ecretary of State

HAMILTON PRODUCTS, INC.

04-02-2001 90081 025 ***150.00

Principal Place of Business Mailing Address
5000 NW 5TH ST P.O. BOX 770069
OQCALA FL 34482 OCALA FL 344774069 VoAV oA a Kk
us
|
1]
I Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FE! Number 38.24?41 41 Applied For
Not Applicable
Ze Country ap Country 5. Cerlficale of Slatus Desied ~ []  58-79 Additional
' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
4 HARILTON, PAMELIA : o - e -
= Straet Address (P.Q. Box Number is Not Acceptable)
i 5000 NW 5TH ST P
OCALA FL 34482
City = l Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prinied name of registered agent and tita if 2ppicable. (NOTE: Registered Agent sigrature requirad when reirstating) DATE
9. This ‘cgrporalpn is eligible to satisfy its Imangible FILE NQW!!! FEE IS'"S; 50 :500 " 10. Eleation Campaign Financing $5.00 May Bo
Tax fllqu rlequwement and elects 16 do sc. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0O Added to Fess
{See oriterla on back) O _Make Check Payable to DepartmentofState | .~ . | - -
1. OFFICERS AND DIRECTCRS 12, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ PD O velete e O chenge  [J Addition
NAME HAMILTON, GWENDOLYN NAME
streeT a0DAESS | 5256 NW 80TH AVENRE RD - STREET ADDRESS
CITY- ST-2IP OCALA FL GrY-ST-21P
TME T [J Deigte TmE [ Cange  {J Addition
NAME HAMILTON, T EDWARD NAME
sTReeT ADDRESS | 5256 NW 80TH AVE RD STREEY ADDRESS
crv-st-ze | QCALA FL CITY-57-2P
TLE sD _ O pelets TITE [ Change [ Addition
NEME HAMILTON, PAMELIA HAME
STAEET ADDRESS | 5000 NW 5TH ST STREET ADDRESS
Ciry-S1-20P OCALA FL eIy ST- 2P _ ‘
— —- i O Delete THLE ) ‘ [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-21P
TTie 3 petete THLE [JChange (] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliry-S1-21P CITY -51-21p
T ) 7 petete TTLE . [ Change ~ [] Addition
NAME NAME
STREET ADDRESS ' . STREEY ADDRESS
CImy-S1-21P CITY-$7-21P

13. | hereby certify that the information supplied with this filing doss not qualify for tha exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the infarmation
indicated on this repod or supplemental repont is true and accuraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or lhe recelver of trustee empowered 1o execuls this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 i

changed, ar an an atltachment with an addross, with all other Jikg empowered. -
SIGNATURE: M 2= e SY3 025

SIGNATURE ANO TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Dain M Daytire Phone &

A

CR2EQ34 (10/00)




