2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S18907 . -

1. Entity Name

CAPTAIN HAMILTON, INC.

Principai Place of Business
2128 BUCKINGHAM LANE

Mailing Addrcss
2128 BUCKINGHAM LANE

NAPLES FL 33962 NAPLES FL 33962
B s 2

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90141 023 ***150.00

RN

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4. FEI Number 65—0234512 Applied For
Not Appicanic
Zi Countr Zi Caountr iti
P 4 e / 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
MNarne

SARGENT, HAMILTON W.
2128 BUCKINGHAM LANE
NAPLES FL 33948

Fysrd

Street Address (P.O. Box Mumber is Not Acceplabie)

City

Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sgrawre, typed or or ved name of registered zgent and title £ agplicanlc

(NMOTE: Reg stered Agent signat. o rcouired when reinstaiol

CATE

9. This corparation is eligibie to satisly its Intangible
Tax filing requirement and alaats o ¢o 5o

MOWIIT FEER

After MAY

5 3150.00
nz $550.00

1,2001 |

22 will

1Q. Election Campaign Financing

$5.00 May Be

{See criteria on back) O iake Cnecit Payable to Davartmant of Siate Trust fund Gontribution. Addedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18 11
TILE D [ Delet TLE O Change [ Adeien g
4AE SARGENT, HAMILTON W. NARE S
steret eooress | 2128 BUCKINGHAM LANE STREET ADOK:SS g
CNY-ST-21P NAPLES FL LITY-5T-2IP <
TITLE D O celere TLE (I Change [ Adeien e
e SARGENT, GAIL L. HAME ©
strer aooksss | 2128 BUGKINGHAM LANE STREFT ADDRESS
DITY-ST-2:P NAPLES FL CITY-57-2IP
TILe 1 Delete TITLE [J change [ Adtitia®
MR, NAME
STRZET ADDRESS SYREET ACDRESS
CITY-57-21F CITY-57-2IP
TITLE [ Delete TITLE [lchange [ Acdition
NAME HAME
STREZT ADORESS STREZT ADDRESS
GITY-8T- 7P GITY-5T-2IP
TITLE U Delete TITLE [ Change  [7] Adeicn
RAME NAME
STREET ADDRESS STREET ADBRESS
oIy -ST-IP OITY-ST-71P
TITLE ] Delete TITLE [ Change ] Additon
NAME NAME
SIREEY ADDRESS STAECT ADORESS
CHTY-ST-TiP CiTY-5T. 218 |

13. | hereby certity that the information supplied with this filing does not aualify for the exernation stated i Section 119.07(3)(i}, Florida Statutes._ | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oain; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 121 |

changed. or on an attachment wilh an address, with a!lgther like empowered.

I 290l T E A

S agleE s

e 2 D t@‘jf}. -

/03 by 9755 632

& e - :
~"SIBRATHHE ANDTYPED OR PRINTED AME OF SIGNING OFFICER OR QIREATOR

Déta Laytirw Prone #

|




