FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000031775 B Secretary of State
05-02-2003 90361 020 ***150.00

1. Entity Name
HAMP & SON, INC.

Principal Place of Buginess Mailing Address

102481 QVERSEAS HIGHWAY 102481 OVERSEAS HIGHWAY

KEY LARGO FL 33037 KEY LARGO FL 33037

S el Face o Busass {jamré 6 “"”m ”mm I’m "m"m "’“ m" IW ”m m” mm””"’
Site. Apt. #, etc. " Sulte Apt.#, elc ' [0 CHECK HERE IF MAKING CHANGES .

City & State _Tﬂw (\ l._e (_‘ R/ 4, FEI Mumber 65_0589303 Applied For
Nol Applicable

Zi 1 1 o
P Country . Coun r 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUTCHISON, DAVID G ESQ
31 N. MARLIN AVE.
KEY LARGO FI. 33037

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and titla if applicabls. (NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . S
*3 After May 1, 2003 Feo wil be $550.00 et oo O St
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [l change  [J Addition
NAME

e P O3 Delete
vt . | HAMPSON, RAYMOND K

staeeT anoress | 73180 OVERSEAS HWY. STAEET ADDRESS
erv-sr-z2p | [SLAMORADA FL 33036 CITY-ST- 2P

NAME HAMPSON, TIMOTHY R NAME
sreeT Aooress | 172 INDIAN MOUND TRAIL STAEET ADDRESS
orv-st.ze | TAVERNIER FL 33070 CITY-ST-2IP

TIMLE VP O oelste | THLE O Change [ Addition

TITLE ST Delete TIME [ change [ Addition
HAME HAMPSON, BETTY NAME
sTREeT ADoREsS | 75180 OVERSEAS HWY. STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-57-2IP
TITLE O oelete TITLE [ change  [J Addition
NAME NAME

_STREETADDRESS | oo o i e .+~ ~[-STREETADDBESS_} _ . e, e e
CITY-$T-2IP CITY-§1-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHITY-S8T-2IP CITY-ST-2IP
TITLE ' ] Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-21p

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 report or supplemental report is true and agourate 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 empowere: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an rags, wi | other like empowered.

SIGNATURE: Z1URE REQUIRED J’) 2 \05 20506 YA

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dald Daytime Phoha #

LESLLL0

A

CR2E034 (10/02)



