2001 UNIFORM Busmsss'_nspom! (UBR) FILED

17 Enty Namo Secretary of State

HAMPTON & ASSOCIATES CATASTROPHE SERVICES, INC. \/ 03052001 90m10 023 *#%1 50,00
Principal Place of Business Mailing Address
1567 QUINETTE ROAD 1567 OUlliETTE ROAD
PACE FL 325M PACE FL 32571 E D U2 33 ( 6

R

t " { 0 ] .,
2. Principal Pace of Business 3. Wiailing Address ”II""I ”l mll”[ m l" ;'l m” |l"” m

Suite, Apt. #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEINumber §8-3337399 Agplied For
) : Not Applicable

Zi Couny & Count ] ) . -
’ i i’ i 5. Certificate of Status Desired (| fggesq mlonal
§. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HAMPTON, JOEY H »
2679 RENFROE RD Street Address (P.O. Box Number is Not_ A?ceptable)
PACE FL 32570 ‘
- - :
.. ‘*':y,;_- " City FL l Zip Code

the purpose ol chan'ging its registered office or registered agent, or both, in the State of Florida.

7-272/

8. The above named,entity submits, this statem

M

SIGNATURE
‘ w; tmz'y‘ printad nama ¢t «f gistared agent and tite il applicable. v (NOTE: Pegisterad Agont signature required when rainstating)
_9. This corpbration Is sligible to satisfy.ils Intangible . FILE NOWII! FEE IS $150.00 n o e .
| exfilin '?éTeTne“n? an?éEc‘t?g s After MAY 1, 2001 Fee will be $550.00 """E"““‘*‘" Campaig f"ﬂ"C‘“g"bﬁ$5;00 Miay Be
gl - . rust Fund Contribution, Added 1o Fees
(Sea criteria on back) a Make Check Payable 16 Department of State . ’
IR "~ DFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiIE P T Detete e Olchangs [ Additien
NAME HAMPTON, JOEY H NANE ’
sraeet aooasss | 2679 RENFROE RD STRECT ADDRESS
orv-si-ar | PACE FL 32570 - CITY-ST-2IP K
JTITLE ] ) O oeete TIE ’ ‘ O Change  [J Agdition
NAME HAMPTON, DEBBIE - NAME . i
streeT aporess | 2679 RENFROE RD . SIREET ADDRESS i
coy-st-z¢ | PACE FL 32570 CIFY-ST-2P _ ‘
TME O elere TITLE O Change [ Addition
NAME HAME
STREET ACDRESS ' STREET ADDRESS
Ty -ST-2P ' CiTY-87-7P
TILE O Deleie TME . (] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SI-2IP \
e . ’ [ peete TME ' () change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS j
CITY-ST-2P CITY-S1-2P '
TnE O Detete TME ' (Jcnarge [ Addien
HAME | . - R SR ... .
STREET ADDRESS o STREET ADDRESS ! -
CiTY-ST-1P CITY-SI-7P f

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oaih; 1hal | am an officer or director
of the corporation ar the racsiver o trustes empowered lo execule this reporl 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 6n an attachiment with an address, with all other like empowared.

DOCUMENT # P95000062120 « <~ Mar 05, 2001 8:00 am

_ CR2E034 (10/00)

L

s?ﬁmnz immsp‘bu PRINTED NAME OF SIGNING OFFIF'ER O DIRECTOR Daybme Phone ¥

SIGNATURE: ,%MM et fatpbn /‘%“7%/ W—WZ&?&-



