|

FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) ¢
L] N
i May 07, 2002 8:00 am ¢
DOCUMENT #  §18907 Secretary of State
. ﬁntlty o 05-07-2002 90253 019 ***150.00 :
CAPTAIN HAMILTON, INC.
Prim‘:ipa\ Place of Business Mailing Address
212q BUCKINGHAM LANE;- ) 2128 BUCKINGHAM LANE
NAPI‘.ES FlL 34112 sl T, NAPLES FL 34112
2. Principal Place of Business 3. Maiing Address ”mml m “m "”I m“ m” 'ml‘l“ Im,"m I"“ "mm” III‘
Suite, Apt. #, lc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0234512 Not Applicable
v A C . L,
Zp i ountry Zp Country 5. Certificate of Status Desired O gi';?qgrdedémna'
\ Ly 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e o - = e — ——'ﬁ*ﬁq;"‘zaNm' I T T — S = = Sl
SAHGENT' ILTON W. Street Address (P.O. Box Number is Not Acceptable)
2128 BUCKINGHAM LANE
NAPLES FL 34112
‘ City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
9. T?}'nis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Truet Fund Contiaion et Ly Be
{See criteria on back) d Make Check Payable to Department of State '
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIne | D 1 Delete TILE [Jchange [ Addition 5
NAME SARGENT, HAMILTON W, HAME g
sthzer aonress | 2128 BUCKINGHAM LANE STAEET ADDRESS &
| =1
crv-si-ze - |NAPLES FL CITY-ST-2IP o
o
TITLE D M Delete TITLE [JChange [ Addition | &3
NAME SARGENT, GAIL L. NAME
sineer AoDess | 2128 BUCKINGHAM LANE STREET ADDRESS
cv-st-zP - |NAPLES FL CITY-§T-ZIP
TMLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
-1~ STRECF ADDRESS- = e == = < - STREETADDRE S~ f—m e S = < —
CITY-STJEIP CITY-ST-ZIP
TLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIiLE 7 Delete TITLE [ JChange [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-ST-2P =¥ ory-sr-zp
TITLE 7 Delete TITLE [Clchange  [J Addition
NAME NAME
STREET A?DRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

changed., or on an attachment with an address.

SIGI‘VATURE:

13. 1 héreby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee Empow

does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the informaticn
accurate and that my sigapture shall have the same |egal effect as if made under cath; that | am an cfficer or director
ta ired by Chapter

red to execute 1his repor 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

f all other like emppewsred.

Gy F543/

N 7))

Daytima Phone #




