FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P93000050265 Secretary of State
1. Entity Name 01-31-2003 90088 041 ***150.00
J & A HAMLET CORPORATION
Principal Place of Business Mailing Address
4335 COMMERCIAL WAY 4335 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3192660 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desfred | $8'75 ﬁ_\dditional
_ Fee Required
.. 6. Name and Address of Current Registerad Agent _ _ _ . L . 7. Name and Address of New.Reglstered Agent. __ - .
Name
HAM'LTON' ROSEMARY Street Address (P.O. Box Number is Not Acceptable}
4335 COMMERCIAL WAY
SPRING HILL FL 35606 ... 4 ,
’1‘ City FL Zip Code

8. The,above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the' ekg[ig@}ions of registered agent. -

i

SIGNA] F(E : :
.".\'. * Signaturs, rypq:! or pnmed name t‘ﬁeglstered agent and title it applicable. {NOTE: Registered Agent signature fequired when reinstating) : DATE
FILE NOW'!! FEE IS $150.00 ) - ‘
9. Election C Financin
i May 1,2000 Foo i bo 5500 eI o 3500 M
Make Check Payable to Florida Department of State
10. '"'- o i OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me % | WP [ Detete TILE [ change [ Addition
wme | HAMILTON, JEFFREY E. HAME
sTreeT aooress | 4335 COMMERCIAL WAY STREET ADDRESS
CITY-$T-2P SPRING HILL FL 34606 CITY-ST-2P
TME DPST O Delete TIRLE O change  [] Addition
HAME HAMILTON, ROSEMARY E HAME
STREET ADDRESS | 4335 COMMERCIAL WAY STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 234808 _ CITY-ST-2IP
CTME o~ L]~ eemae e o e e =] -Delete = . _J] -TILE i S . .. [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TiTkE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-$T-2IP CITY - ST-ZIP
TITLE . O petete- - TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS X . STREET ADDRESS . L .
CITY-ST-2IP - CITY-ST-2IP
THLE O Delete TITLE [ Change [ Acdition
NAME - R NAME e - =
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-20P CITY-$T-21P

12. | hereby certify that’ ‘the information supplied with thig 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 suppjeMenta’ report is trye and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér of trustee empogwred to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme an address, viih all othgf IHE empowered.

s QUIRE Doy Hamlton 380 -991.14%3

SIGNATURE: %

IGEATURE AND r#n dn Pmmsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



