FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Narme

HAMILTON LEASING, INC.

P96000032867

ecretary of State

04-23-2003 90261 045 ***150.00

Principal Place of Business

228 4TH STREET SW

Malllng Address = . T - -
228 4TH STREET Sw #

2. Principal Place of Business 3. Mailing Address
P.O. Box 504
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Fat
Winter Haven, FL 533383828 Not Applicable
Zip Country Zip Country " . 38_75 Additional
33882-0504 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . . —_ — B e e s | Name_. .. S R
" William H. Hamilton, Jr..
SUMMER”N’ ROY C Street Address (P.O. Box Number is Not Acceptable)
146 AVENUE B, N.W. 228 4th Street SW
WINTER HAVEN FL 33881
City FL Zip Code
Winter Haven 33880

8. The above named entity submitgms statement for the purpese of changing its reglstered omce or registered agent, or both, in the State of Florida. | am familiar with, and accept

ke

.

P 1

the ONIQWWM :
S'IGNATUR AN

n\-\-é.\ P

SME(M %ed or prmted ngnie of registarad agsnt and litte il applicable.

(NOTE: Registered Agent signalure required whan reinstating)

DATE

$150.00 N

13

:-: " FILE NOW!!! FEE-?"
*  After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florids Depanment of State

10. .pFFICERS AND DIRECTCRS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P '. s C 7 Delete TME * ‘ ‘¥ "DOchange [ Acdition
HAME HAMILTON, W H .. NAME

sTaeer aDoRess | 228 4TH STREET S.W. STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 33882 CITY-ST-2IP

TILE [ pelete TITLE [ Change (] Addition
NAME NAME '

STREET ADDRESS STREET AUDRESS -

CITY-S8T-2IP CITY-§T-71P = s
TILE O Delete TITLE O change [ Adm tion
NAME Tomen s T e v e T T R RME | e e — e hiEaah i A
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY- $T-7iP _

TITLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘
TITLE O pelste TITLE [C] Change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

12, | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal report is 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 corparation or the receiver or frustee empowered to execute eppras required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all ather lik

£y e g o e

SIGN ATUHE:-Willf“th@HN;Hamlton It ) DO~ TS B63-293-1058
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

U

CR2E034 (10/02)



