FILED

FORLURLY H

nv

2002 UNIFORM BUSINESS REPORT (UBR
1 BUSI (UBR) Sep 12,2002 8:00 am
DOCUMENT #  P99000001112 / ecretary of State
. Entity anle.l .
HAMIliTGN" INDUSTRIES;- INC. / 09-12-2002 90066 018 ***550.00
Principal Place of Business Mailing Address
435 W VINE STREET 435 W ViNE STREET
KISSIMMEE ' FL U KISSIMMEE FL 34741
S SE— W O
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0903893 Not Applicable
aip C,°””"V Zip Country 5. Certificate of Status Desired O gg'gesq lﬁged;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S g e e T - e Name
HAYES' ROBERT S Street Address (P.O. Box Number is Not Acceptable)
441 W. VINE STREET
KISSIMMEE FL 34741
,w‘,; City FL Zip Code

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the oblgations of registered agent.

SIGNATURE Ror ERYT S HavEes

Signalure. typed or printec name of registared agant and titla if applicable. (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
. y . . Y . . . "' J
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.00 Trust Fund Centribution, O Added to Fees
{See criteria on back) O ‘Make Check Payable to. Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD. _ O Delets
e - [BAILLIE, JAMESH

STREET ADDRESS! | 1445 1- BAY ISLE DRIVE

orv-st-ze .| 'GRLANDO FL 32824

TITLE VET : [ Change Addition
NAME Ricupioe - BAGSHAW
STREET ADDRESS 16 Ser ROLE

ON-STIF |gevanpe FL . DTFOH

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

ME : PS s 1 Delete
NAME BAILLIE, JAMES H

STREET ACDRESS | 14451 BAY ISLE DRIVE
CHTY-ST-2IP ORLANDO FL._3_2824

e VPT ¥ 5O celete
WaE | MATLON, JOANNEL - -
STREETADDRESS | 14451 BAY ISLE DRIVE

TIME [T Change [T Acdition
NAME

STREET ADDRESS
GITY-ST-2IP

CITY-8T-2IP OHL'ANDO FL 32824

TITLE [ pelete TITLE [Jchange [ Addttion
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TILE b Z Delete TME D Change [ Addition
NAME _ t0 ek NAME e
STREET ADDRESS | STREET ADDRESS -
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver of trustee empowered to exefyte this repert as required by Chapter 607, Florida Statutes; and that my name appears in 2lock 11 or Block 12 it
changed, ar an an attachi 4 B empowered.

SIGNATURE: VeTEEDH Rawue Py Ospor (e7-518- 4

SIGNING OFFICER OR DIRECTOR Dats Daytime Prone #

CR2E034 (4/02)




