2000 UNIFORM BUSINESS REPORT (UBR) FILED

TE 11 ORI D r e e e—m) ———

U0 I T}

DOCWMENT # P95000031775 Jan 18, 2000 8:00 am
1. Entity Name
HAMP & SON. ING Secretary of State
! i 01-18-2000 90080 009 ***150.00
Principal Place of Business Mailing Address
102481 OVERSEAS HIGHWAY 10248t OVERSEAS HIGHWAY
KEY LARGO FL 33037 KEY LARGO FL 33037-4680 QUVvVvVvuw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65-0569303 i
Zp Country Zip Country 5. Cortficate of Status Desre~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent” ™ ™™ — " ™~ ) ~ 7 7. Name and Address of New Registered Agent -
Name
HUTCHISON’ DAVID G ESQ Street Address (P.O. Box Number is Not Acceptable)
31 N. MARLIN AVE.
KEY LARGO FL 33037
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typad or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is sligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
" . ; \ paign Financing $5.00 Mmay Be
Tax frhng requirerriant and elects to do so. After MAY 1, 2000 Fee will be $550.60 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Oslete o Cchange O
NAME HAMPSON, RAYMOND K NAME
STREET ADORESS | 75180 OVERSEAS HWY. STREET ADDRESS
CITY-ST-71P ISLAMORADA FL 33036 CITY-ST-ZIP
TILE VP O pelete TLE Olcrange OO0
NAME HAMPSON, TIMOTHY R NAME
STREET ADDRESS | 237 APACHE STREET STREET ADDRESS
ciry- S1-2p FPAVERVIER FL 33037 . cmy-s1-zip e . .
me ST ' ’ i O Delete miE o T T T Cichange [0
NANIE HAMPSON, BETTY NAME
STREETADDRESS | 75180 OVERSEAS HWY. STREET ADDRESS
CITY-ST-2IP ISLAMORADA EL 33038 CiTY-S7-2IP
THTLE O pelete TITLE [JcChamge [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP
TITLE [ Delate TMLE Dlchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE [ Delete TmE . [JChamge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 supplemental report ig true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and,that my name appears in Block 11 or Block 12

changad, or an an attactunent with an address, with all other like empowered.
SIGNATURE: X BZT-Y7
dna Daylime pFons #




