2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000039526

1. Entity Name

HAMILTON & STAFF, INC.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90096 040 ***150.00

Mailing Address

300 1/2 CENTRE STREET
2ND FLOOR
FERNANDINA BEACH FL 32034

Principal Place of Business

308 1/2 CENTRE STREET
2ND FLOOR
FERNANDINA BEACH FL 32034

60008361

3. Mailing Address

SBOVE.

2. Frincipal Place of Business

A RIVE

OB

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_City & State o . City & State _ 4. FElNumber  RO3977674 A__ Applied For
’ Not Applicable |~
Zi Countl Zi Count iti
P ouniry ® ountry 5. Cerlificale of Stalus Dested ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BALL, JOHN S ESQ
- Street Address (P.0O. Box Number is Not Acceptable
1 INDEPENDENT DRIVE, SUITE 2600 ( prable)
JACKSONVILLE FL 32202
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.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
. L s . "
9. This carporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS P | EE2 ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 11 _

TILE POC _ Delete TIME PRELSVOET Ol Changs [ adition 8

NAME HAMILTON, WILLIAM R NAME CAWO REaTe g

streer anoress | 54 MARSH CREEK ROAD STREETADDRESS | \tp T YW ST 3
Q

erv-stze | AMELIA ISLAND FL 32034 CTY-§T-2IP FERNRNO VIV B66n “ Ci S0EN Y

TME PSTD . ] Detete TILE SECRITERY) (O crange  LRaditon | &

NAME THIBAULT, ANN M HAME TR RCA T ez,

staeeT AcoRess *54°MARSH CREEK ROAD - e festareT a0DREss - | M SOV Ciamprii it P I FF Q1o i

cry-st-2p | AMELIA ISLAND FL 32034 CITY-8T-21P WA D Q,QOD?

TITLE [T Detete TITLE = [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P LITY-ST-2IP

TITLE 3 pelete TITLE {J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ony-sT-Zp, | CITY-SI-21P

TIME (] Detete CTITLE [ change  [J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information suppfied wilh this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informatien
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with all other like empowered.

—

changed, or on an attachment with an add

SIGNATURE:

e M. ViR

(AQL QiR -0 20]

“SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




