FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P08745 Secretary of State
1. Entity Name 02-03-2003 90104 038 ***158.75
HAMILTON PRODUCTS, INC.
Principal Place of Business Mailing Address o
5000 NW S5TH ST P.0. BOX 770069
OCALA FL 34482 CCALA FL 34477-0069 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumzer pg ny- Applied For
. ' 382474141 Not Applicable
“p Country ap. Country 5. Certificate of Status Desired X ?eae.:esq L::S;J;lional

6. Mame and Address of Current Registered Agent. —— - . 7. Name and Address of New Registered Agent

Name GWENDOLYN B. HAMILTON

HAMILTON, PAMELIA #:3

Street Address (P.C. Box Number is Mol Acceptable)

v
5000 NW 5TH ST ; 5000 NW 5th Street
* OCALA FL 34482
»”
- City Zip Code
| . | (Ocala FL | “34ig2
" 8. The above named ent ymits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obllgancns of ) .
e ¥ 1/24/03
SIGNATURE L 7. %
%alura. yped of printed name of r%'ad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
- : " !
" A FILE NOWO!! ':_,EE Iﬁ[ﬂso .00 o 9. Election Campaign Financing $5_00 May Be
fter May 1, 2003 Fee will be $550.0 Trust Fund Contribution. 0 Addedto Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Detete TITLE [0 Change [ Addition
NAME HAMILTON, GWENDOLYN NAME
sTReer anoress | 5256 NW 80TH AVENUE RD ' STREET ADDRESS
orv-s-zp | OCALA FL 34482 CITY-ST-2IP
TITLE T ) {7 Detete e [JChange [ Addition
NAME HAMILTON, T EDWARD NAME
STREET ADDRESS | 52568 NW 80TH AVE RD STREET ADDRESS
CITY-ST-21P OCALA FL 34482 GITY-ST-2IP
TITLE SD o O Gelete TILE (J Change ] Addition
NAME HAMILTON, PAMELIA T L -7 SR
STREET ADDRESS | 5000 NW 5TH ST STREET ADDRESS
CITY-ST-2IP QOCALA FL 34482 CITY-ST-2iP
TITLE [ Detete TTLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TITLE 7 O pelete TILE (Jchange [ Addition
HAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE O pelete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermgntal report is true and accurate and that my signature shathave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recew trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme afidress, with all other like emppwered.

1/24/03 352 690 9680

Dara Daytime Phone #

EETEVE L~ V]

CR2E034 (10/02)



