FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

05-03-2004 90421 015 ***150.00

DOCUMENT # P99000053253
1. Entity Name
HAMILTON COUNTY CONSTRUCTION, INC.
Principal Piace of Business Mailing Address
429 W, CHURCH AVE. 429 W, CHURCH AVE.
LONGWOOD, FL 32750 LONGWOOD, FL 32750
S s WA ORI

Suitg, Ap!. #, gic. Suite, Apt. #, elc, 03252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3585938 Not Applicable
& Country Zp Country 5. Certificate of Status Desired O §i‘ Fzgu?ifiﬁonal
6. Name and Address of Current Regist: Agent 7. Name and Address of New Registered Agent
Name

HARPER, E A
429 W. CHURCH AVE. Street Address (P.O. Box Number is Not Acceptable)

LONGWOCQCD, FL 32750

City FL Zip Code

8. The above named enigy;submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tile if applicabie {NOTE: Registered Agent signalurg required when reinstating) DATE
R I . . FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancmg $5_00 May Be
- fter Ma’y 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
L . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThEE L P 7 Detete TITLE [J Change [ Addition
MMEZ o | HARPER, E A NAME
STREEF ADD! 43'W. CHURCH AVE. STREET ADDRESS
ony-8T-2F7%:. | LONGWOOD, FL 32750 CITY-ST-2P
eme O Detete THE O change ] Adition
Lo NAME
*!STREET ADDRESS L STREET ADDRESS
crw-sr;zw ' cITy-$T-21P
me T Dotete TITLE [ change [ Acdition
NAME . NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-ZP CITY- §7-2IP
TME ] Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TITLE [ Detete TITE O changz [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug=and accurale and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 1o executg’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attach )Ih an w other liks, owered.

SIGNATURE: € _— ’

SIGNATURE AND TYPED OR PRINTED NA|

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




