2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059806 Mar 06, 2001 8:00 am

HAMILTON TECHNICAL SALES, INC. Secretary of State

03-06-2001 90311 008 ***150.00

Principal Place of Business Mailing Address
10604 ALMA CREEK LANE 10604 ALMA CREEK LANE
EIS\‘/ERVIEW FL 33569 lFjlélEF!\IIEW FL 33569 E WU E
e S LT
A% Oleunsse 51 W% Chevnsss .
Suite, Apt. #, stc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State a. FEINumber  59-3387910) Applied For
uKéMA}Q i P(/ LAK?[/'QA}B' 7 FL Not Applicable
i ountry i 1 cpunuy - . $8.75 Additional
313 goq ) M @3 Soq Wjﬂ 5. Certificate of Status Desired O Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - e T e e T TS P— — —= -
KINKOPF, GRACE A _
10604 ALMA CREEK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City FL Zip Code

8. The above named entity submits this statement for the purpose of ch%ng's registered office or regiftered agent, or both, in the State of Florida.

SIGNATURE éﬁACé A KjMKO fe m/ﬁ Mﬂ OJ’AJ’AI

CR2E034 (10/00)

Signature, typed or printed namé of registersd agent and ttle if applicable. P (/ (NOTE: Ragistered Agent s'lgn{ldle raquired wun rginstating) DATE .
B T imaosmamentang soesadsso " | anerMAY1, 2001 Foowilbe $5s000 | ' EecionCamsionFirancig - $5.00 ay 5o
o ! iy Trust Fund Contributiaon. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O oelete TITLE [ Change [ Addition
NAME KINKOPF, GHACE A NAME
sTheer aporess | BO46-GULETO-BAY-BLVD-440 STREET ADDRESS ‘IOf CLEVH s5¢ ST.
orv-s-ze | GHEARWATER-EL 33759 s | LARELAWO FL 33509
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTiE O Delete TITLE [ Change [ Addition
NANE e e - Powwe - - — : .- e - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TIILE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2i1P ) CIY-57-2IP
TILE 7 Delete TITLE [CJcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITiE ] pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P § omy-sr-zp

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. ! further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with gll other like empowerad.

SIGNATURE: 4. /6‘1\1&5 Gepce A. éﬁ&f’ﬁ @é/f/w (727) Lo Y227

IGNATURE AND TYPED QA FRINTED NAMJ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




