2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 11,2003 8:00 am

DOCUMENT #  P95000062120 ecretary of State
1. Entity Mame 11. 3’ ok o
HAMPTON & ASSOCIATES GATASTROPHE SERVICES, INC. : 04-11-2003 50147 041 7#7150.00
Principal Place of Busingss Mailing Address
1567 QUINETTE ROAD 1567 QUINETTE ROAD
PACE FL 3251 PACE FL 32571
2. Principal Place of Business 3. Malling Address |||IH|I|HIII|H m" II"“"”"N"“I ||"I“|I] "I'l |l|”||]”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3337399 Not Applicable
Zip Country Zp ’ Country 8. Certificate of Status Desired O g‘g';gqlﬁ?:é“o"al
—. .. __ 6 Name and Address of Current Registered Agent . _. . 7. Name and Address of New Registered Agent

Name

v

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

HAMPTON, JOEY H
2679 RENFROE RD
PACE FL 32570 -,

4

City FL Zip Code

'8.. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

- the obiigations of egisterﬁem ,f'
SIGNATURE /,% fad A /

Si’ﬁ#ra, ty;ﬁd o/pfinted r,r!'\e of registered #ent and titla if applicabla. {NOTE: Registored Agent signature required when reinstating) DATE

FILE NOW!t FEE IS $150.00 . - .

Aﬂef%v 1, 2003 Fee wil be $550.00 ot G o9 oy 85,00 tay 2o
Make Check Payabie to Florida Department of State
10. L OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P =1 O Delete TME [J Change [ Acdition
NAME HAMPTON, JOEY H NAME
streer aooress | 2679 RENFROE RD STREET ADDRESS
arv-st-oe | PACE FL 32570 . CITY-ST-2PP
FILE S O oelete TIMLE O change [ Adaition
NAME HAMPTON, DEBBIE NAME
streeT anoress | 2679 RENFROE RD STREET ADDRESS
CITY-ST-ZIP PACE FL 32570 CITY-ST-71P
TIMLE O Delete TITLE [CJ Change [ Addition
NAME NAME
STREET AUDRESS s STREET ADDRESS | +— e _
CIrY-5T-2IP CITY-5T-21P T
TILE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-ST-2P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-11P CITY-ST-2P
TITLE [ peete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-11P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exaermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is true ana accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered

/ ?&NAnglE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOP" Date Daytime Phone ¥

ERS SE

ny

CR2E034 (10/02)



