2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000004909

1. Entity Name

HAMRICK ENTERPRISES, INC.

Principal Place of Business

525 BATES ROAD
HAINES CITY FL 33844

Mailing Address

525 BATES RCAD
HAINES CITY FL 33844

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90376 048 ***150.00

AW

DO NOTWRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o opioane
Zi t z Count iti
P Countey » ountey 5. Certificate of Status Desired ] $8'75 Add'"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMRICK, WILLIAM T

525 BATES ROAD
HAINES CITY F{ 33844

Street Address (P.O. Box Number is Mot Acceptable)

Cit = Zip Code
¥ = L P
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.
SIGNATURE
S'gnature, typed cr prated name of regisierad agent and e if applicabie. [NOTE: Registered Agent signaiure required when cinstaing) AIE
9. Thi ion is eligi isfy i i FILE NOWil F : . ‘ I .
9. This corporation is eligile to salisfy its Intangible NO EE IS' $150.00 10, Election Campaign Finansing $5.00 tay 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 y

(See criteria on back)

O

Make Check Payable to Deparimment of Siaie

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Detete TITLE [ Change [ Addition
WAV HAMRICK, WILLIAM T e

STREETADBRESS | 525 BATES ROAD STREET AGDRESS

CITY-SE-2IP HA|NES CITY FL 33844 GITY-ST-21P

TITLE VP ] Detete TITLE [ Change [ Addition
A HAMRICK I, WILLIAM T A

STREETADORESS | 525 BATES RD STREET ACDRESS

GiTY-ST-71P HAENES CR—Y FL CITY-ST-2IP

TTLE VP [ Detete TITLE ] Change [ Addition
e HAMRICK, CAROLINE A N

STREETADCRESS | 505 BATED RD STREET ADDRESS

CITY-81-21P HAINES C]TY F]. 33844 CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDARESS SYREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TLE [ velete TITLE [ Change  [] Addition
NANME NAME

STREET ABDRESS STREET ADDRESS

GITY-ST-2P cny-81-2p

TILE O Delete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an allachment with an address, with all other like empowsred.

SIGNATURE:

Plitls. 7 it

FEI-Y2f-6 1§52

Wibijam T Hampick 4 —15-2e0(

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Dt Daytme Phone #

UHIIVEY

CR2E034 {(10/00)



