| FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)

Secretary of State
DOCUMENT #  P99000001112
1. Entity Name 07-21-2003 90138 002 ***550.00
HAMILTCN INDUSTRIES, INC. .
Principal Place of Business Mailing Address 3
435 W VINE STREET 435 W VINE STREET .
KISSIMMEE FL 34741 KISSIMMEE FL 34741 . ‘
I N IR AR
| Suite Apt # etc. Suite, Apt. # 6tc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number 65 090@3 Applied For
93 Not Applicable
Zj_p__ ) Country Zip . (Eoimrry _ . 5. -CerAtificata of Status De';l;ir?d O gsaelgesq :\i:i:;tional
6. Name and Address of Current_negistered Agent 7. Name and Address of N.ew Hegi;tered Agent . "
Name
HAYES’ ROBERT S Street Address (P.O. Box Number is Not Acceptable)
441 W. VINE STREET
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits this statement far 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.
. .

SIGNATURE it
Signatura, typed mleq Tfiame ot registered agent and titls it applicable. (NCTE: Ragistered Agent signature reguired when rainstating) DATE
.; FILE NOW!T! -FEE IS $550.00 ) .
, o e . 9. Election Campaign Financin
. After September 1072603 Fee will be $750.00 Trust Fund Copmrigbution‘ ¢ 0 f%gﬂor\gaegésa ®
‘Make Check Payable to'Florlda Department of State
i ol
Yo. o= i~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
."JIT|:E~. 3L PD e [ belgte TITLE [ Change  [] Addition
Fove 3| BAILLE, JAMES H NAME
+ SmeeTagphess | 14451 BAY:]SLE DRIVE : STREET ADDRESS
Tepr-stze | ORLANDO L 32624 CITY-ST-2P
e s |PS per O Deete T Ol change [ Acdtion
N BAILLIE, JAMES'H NAME
sTreeT AocREss | 14451 BA ‘ $TREET ADDRESS
civ.st-ze. | -ORLANDO FL.32824 - - - .,  —~__._ . Rowsrtae | _. e
M VPT . 7 Delete TILE [ change [ Addition
NAME BAGSHAW, RICHARD NAME
staeer aookess | 716 SEMINOLE STREET ADDRESS
crv-st-zp | ORLANDO FL 32804 CITY-ST-2IP
TnLE . O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ sireeT ADDRESS
CITY-5T-2P CITY-5T-2
ML [ Delete TMLE {J Change [ Addition
HAME HAME
STREET ADDRESS STRFET ADDRESS
CITy-ST-2IP GITY-ST-ZIP
TILE 3 Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acjdress, with all other like empowered.

sianature: __Sienezybetalluiren Sl yen-70a-65cc

SIGNATURE AND"V!]ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1915810

A

CR2E034 (4/03)



