2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAMRICK CONSTRUCTION, INC.

P94000067115

Principal Place of Business
768 BONAIRE CIRCLE
JACKSONVILLE BEACH FL 32250-3935

Mailing Address
768 BONAIRE CIRCLE

JAGKSONVILLE BEACH FL 322503935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90140 021 ***550.00

AV 928800

T

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3270293 Mot Applicable
. Z
Zip Country P Country 5. Certificate of Status Desired Nf $8.75 Agdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“HAMRIGK, WHITNEY A™ ™ == ™= ™ =7 = - B T R T ey — — -
. reel ress (F.L). 20x Numoer |5 NG GCcerptable,
768 BONAIRE CIRCLE
JACKSONVILLE BEACH FL 32250
' City Zip Code

FL

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

B Signature, typed or printed name of registared agent and titte it applicable.

{NOTE: Registated Agent signature requirsd when reinslating)

DATE

FILE NOW! FEE IS $150.00

Aftel: May 1, 2003 Fee will be $550.00
Make ChecX Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O pelate TITLE [l Change ] Addition §
NAME HAMRICK, BRENT A NAME S
saeet aooress | 768 BONAIR CIRCLE STREET ADDRESS g
ore-sr-zp | JACKSONVILLE BEACH FL 32250 CiTY-S7- 2P 8
TITLE v O pelete TITLE [ Change [ Addition g
NAME HAMRICK, WHITNEY A NAME

street aooress | 768 BONAIR CIRCLE STREET ADDRESS

crv-sr-2p | JACKSONVILLE BEACH FL 32250 CRY-$1-2P

TITLE O Delete TILE [ Change [ Addition
_NAME L N ) . NAME

STREETADDRESS | T T STREET ADDRESS - - -

CITY-§T-21P CIY-S1-2IP

TITLE O Delete TITLE [1change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [l Change [ Addition
RAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p GITY-ST-2IP

TITLE O Detete TINLE Ol change (5 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver ar trustee empowered (6 execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like gmpowered

SIGNATURE:

SIGNATURE AND wpss\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Paytims Prone 4

Wligeoslidanpigal ﬁwhlmﬂ HamricK V. 2. S[Blo3 90iTo/a




