FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000080555 ecretary of State
04-28-2003 90327 001 ***150.00

1. Entity Name

HAMCO ENTERPRISES. INC.

Principal Place of Business Mailing Address
10730 4TH AVENUE 969 QCOTILLO LANE
GULF #15 MARATHON FL 33050

- | R

2. Prméial eof?ﬂness 3. Mailing Address
Lo (ao ‘
Suite, ApLH, elc. Sulte, Apt. # etc. ) [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5-06 Applied For
Mwl/ mw 6 15356 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3?051) Wwé 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT K ESQ.”  ~ T T B o ve PO Bor Namier ot Ace F;ab;) ~T
reef ress ox Number iz Not Acce
2975 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code

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

S\G:NATUHE
Signature, typad or prnn(ad name of ragistared agent and lille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
' ~§ - ~FLE NOW!iLFEElsmsaoo N e . ]
- ' ’ : TT teesr-x 2 W Sy Eisdtion C ighFiranci
After May 1, 2003 Fee wil bo $550.00 et puna oo S 0] o0 Mey Be
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ] [ Delete e Ol change [ Addition
NAME HAMILTON, DAVID ‘ NAME
street aooress | 969 GCOTILLO LANE STREET ADDAESS
orv-si-ze | MARATHON FL 33050 CITY-ST-2IP
TME ST [ petste TINE [ change [ Addition
NAME COOK-HAMILTON, PAMELA L NAME
street aporess | 969 QCOTILLO LANE STAEET ADDRESS
orv-st-ze | MARATHON FL 33050 CITY-§T-2PP
™me 1 Detete TITLE [ change [ Addition
NAME ' N R
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . = - - i e WY IS TP TR e T e o T B —
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ pelete TITLE . {Jchange [ Adaition
NAME NAME t
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P : CITY-ST-2IP
THLE Onelete . Y TILE (J Ghange [ Adaition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the recelvet or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachme th an addregd, Jvith all opter like empowgpad.

SIGNATURE: _ALZ25° ' F%FD 4/-45:45 352855185

SGNA‘I’UHE ANDTYPED OR PR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

TEEOBI0

>

CR2E034 (10/02)



