{

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097192

HAMILTON ENTERPRISES, INC OF TALLAHASSEE

Principal Place of Business

2550 STONEGATE DR
TALLAHASSEE FL 32308

Mailing Address

2550 STONEGATE DR
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

;

Apr 02,2003 8:00 am §

ecretary of State

04-02-2003 90391 010 ***150.00

AR A

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59’36066 Applied For
66 Not Applicable
Zi t Zi iti
P Count i P Country 5. Certificate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~HAMITON; TIMOTHY . -
2550 STONEGATE DR
TALLAHASSEE FL 32308

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the okjiigations cf registered agent.

SIGNATURE

Signahire, typad of printed nama ot registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete’ TILE [ Change [ Addition
NAME HAMILTON, TIMOTHY NAME
staeeT aonaess | 2550 STONEAGE DR. STREET ADDRESS '
CITY-8T-2IP TALLAHASSEE FL 32308 GITY-ST-2IP
TITLE 8 O Deiate TTE [ Change [ Addition
NAME FULLERTON, JAMES A NAME
street aocress | 1086 RICHARDSON RD STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE [ Delets TITLE [ Change  [7] Acdition
NAME . - NAME i _
STREET ADDAESS " e T T S i e B i e e
CITY-ST-2P CITY-ST-2IP
TITLE [ pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

“TIME [T Delete TITLE [ Change  [J Acdition
NAME - ) NAME _
STREET ADDRESS |- o 2 - ~$TREET ADRESS
CITY-ST-2P CITY-31-2P

CTME v — Lo “ [ Delete TITLE [ cChange [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1- 2P

12. | hereby certify.th'al 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 raport cr supplemental report is trué and accurate and that my signature shall have the same tega! effect as if made under cath; that | arm an ofticer or director

of the corporation or the receiver or trust

changed, or on an attachment with an h all ath

SIGNATURE: _//Si% ECUmsthy //4;41/,4»’1

empewered to exggute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
! mpowerad.

U BIGNATURE AN?’I’YPED ©OR PRINTED NAME OF SIGNING OFFICER OR mnsq’ron

/05

Daytime Fhone #

B
<

CR2EQ34 (10/02)



