- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAMER ENTERPRISES, INC.

PO3000060947

Principal Place of Business
573 WEST BRANNEN ROAD

LAKELAND FL 33813
us

Mailing Address
6010 SOURWOQD WAY

BARTOW FL 23830

2. Principal Place of Business

4 31 Lo \I\JOV“OLE. Bo

od

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Apr 03, 2003 8:00 am

ecretary of State

04-03-2003 90192 016 ***150.00

TR WARMEIN I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
\\o.\{e,\ a.vi c’k F | 593198972 Not Applicable
Zip Country Zip Country " . $8 .75 Additional
3 3 8\ a U 6 A 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name T o N ’ -

HAMER, JAMES H

6010 SOURWOOD WAY

BARTOW FL 33830

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE

Signaltura, typed of printad name of registerad agent and tile if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Hs 102‘-— OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
NAME HAMER, JAMES H NAME
staeeT apress | 6010 SOURWOOD WAY STREET ADDRESS
orv-st-ze | BARTOW FL 33830 CITY-ST-2P
TITLE VPS O Delste TITLE [ Change [ Addition
NAME HAMER, LIN HAME
stheeT AoRESs | 6010 SOURWOOD WAY STREET ADDRESS
crv-st-zp | BARTOW FL 33830 CITY-ST-2IF
ML ws - T T T T ODelete. e o T 7T T Dlchange [ Addition
NAME HAMER, KEVIN NAME
street anoress | 4129 SUNNY GLEN DRIVE STREET ADDRESS
GITY-3T-ZP LAKELAND FL 33813 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TTLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-SI-2p

12. | hereby certify thal the information supplied with this filin aq does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an address, with all other like empowered.
DTE] Loy i
. CFe AR E REQUIREDL Y Hames,

~-SfGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

3/31)0%

(863) 644 -56 8|

Date

D’awme Phone #

2

|24
<

CR2E034 (10/02)



