2003 FOR PROFIT CORPORATION Mar 05, 2003 3:00 am
UNIFORM BUSINESS REPORT (UBR) Sff;{f;ﬁifoz@ gig';?oge

DOCUMENT #  P99000053253
1. Entity Name
HAMILTON COUNTY CONSTRUCTION, INC.
TUUGY(JY !
Princiﬁal Piace of Business ' Mailing Addrass |
429 W. CHURCH AVE. 429 W. CHURCH AVE. I
LONGWOOD FI. 32750 LONGWOQOD FL 32750 _ l
S S (DA R
i
Sutta, Apt. #, etc. Suite, Apt. B, etc. [J CHECK HERE IF MAKING CHANGES
City & Steta City & State 4, FEI Number . Applied For
59.3585938 Not Applicable
Zip Country Zip . Country Ce . 8.75 Additional
B R g S T 7 + | 5 Céntficale of Siatus Desired a ?ae Raquire; iona
'8, Name ang Adaress of Curmeni Reglstsrad Agant. m— we - 0 o oo 1. Name and Addrass of-New-Regi - Agemt—— — R
Namea ) T - B T e - —
HARPER, E A Streel Address (P.O. Box Number is Not Acceptabie)
429 W. CHURCH AVE. : .
LONGWOOD FL 32750
City ’ FL Zip Code

8. The above namad entity submits this staternent tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signeture, typed o prinied Aama of regisiered sgant and ttle if applicabla. {NOTE: Ragmsteret AQent Signatung racuared whan rsnsaing) DATE
ystasad agent a7l e
9. Election Campaign Financing $5.00 May Ba
Trust Fund Conlribution., O Added to Fees
~ 10, s UFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P _ 7 belete TMLE ' ClChange {7 Adgition | &
HAME HARPER, E A HAME ‘ S .

°¢ smeer apoeess | 429 W. CHURCH AVE. STREET ADDRESS é
cnv-st-a¢ | LONGWOOD FL 32750 CITY-57-2P =
TITLE O pelete THLE [J Change [ Addition %
NAME L NAME
STREET ADDRESS STAEET ADDRESS
CinY-ST-2P CITY-$T-0P

P 1111 i —" T e =2 i . _—:D-"g]g;g: e IME . L . 3 Change (] Addition

NAME NAME - - - —_
STREET ADDRESS STREEN ADDRESS
CITY-ST-2P CITY-5T-2P
TiILE O Delete TME ’ O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P CY-ST-2P . .
Nt [ Detete The . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-57-21P
e - 0 Delete nLE Olcrange 3 Addition
HAME . NAME
SIREET ADDRESS STREET ACDAESS
£ITY-51-71P CIFY-SI-2P -

12. | hereby cenifg Lhat the information supplied with ihis filing does net qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cetify that the information
indicated ¢n this report or supplemental repert is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of he corporation or the receiver or trustae empowered to execute this repert as requlred by Chapter 607, Fioridza Statules; and that my name appears in Block 10 or Block 11
changed. or on an aitachmant with an address, with all other like empowered, # p? m

SIGNATURE:

~

Daytina Phone #




