FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am
DOCUMENT #  P99000053253 Secretary of State

1. Entity Name

HAMILTON COUNTY CONSTRUCTION, INC. 02-14-2002 90011 025 ***150.00
Principal Place of Business Mailing Address

429 W. CHURCH AVE. 429 W, CHURCH AVE.

LONGWOOD FL 32750 LONGWOOD FL 32750

RO A

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3585938 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Addizional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHPER‘ EA Street Address {P.O. Box Number is Not Acceptable)
429 W. CHURCH AVE.
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity subrnits this statemenit 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 title i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
e oy 1o mangioee A ﬂ;“;fav"?‘*z"‘;;; ';ig fl'nsgjg-:s% 0 10. Election Campaign Firancing $5.00 May Be
= ’ ’ ' Trust Fund Contribution. a Added to Fees
{See criteria on back} ‘& Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [TJChange [ Addition
NAME HARPER, E A NAME
street ADDRESS | 429 W, CHURCH AVE. STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 CITY-51-2IP
TILE (3 oelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-gIP CITY-ST-7IP
e - O Delete TITLE . [ change [ Addition
NAME NAME
o1 ADoRzss STREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP
TITLE O Delete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2ZIP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receivesor trystee empgwared to execute this report as required by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&dress, il all other like empowerad.
{L;] NS AT s

T :
"'awfﬂif%kti‘::‘f l\lﬁ‘ Ob

{GNaTURE '\angﬂ' NAME{DSIGNING QFFICER OR DIRECTOR \ \ chte Daytima Phona #

SIGNATURE:

AY  68E8.00

CR2E034 (9/01)



