FILED 2
n
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am ;
DOCUMENT #  S$18907 B ecretary of State
1. Entity Name 04-23-2003 90076 029 ***150.00 )
CAPTAIN HAMILTON, INC,
Principal Place of Business Malling Address
2128 BUCKINGHAM LANE 2128 BUCKINGHAM LANE 11007 82 1
NAPLES FL 34112 NAPLES FL 34112
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65-0234512 Net Applicable
Zip Country . Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
___6..Name and Address of.Cusrent Registered Agent. ______ I _—7.-Name and Address of New.Registered Agent .. -~ .. — —
) Name
SARGENT, ILTON W. . Street Address (P.O. Box Number is Not Acceptable)
2128 BUCKINGHAM LANE i
NAPLES FL 34112 A
' City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
y taterm purp g g P
the obligations of registered agent. - '
PSR I
SIGNATURE S T
Signature, typed or printed name of‘regi‘s_jsrmz__ agent and titls if applicable - (NOTE: Registeradt Agent signalure required when reinstating) DATE
L TR
FILETIOW!!! FEE IS $150.00 . o
N 9. Election C aign Financin ;i
Ao May 1,200 Fe il b $550.00 St Carsiionoaning ) $5,00 ey oo
Make Check l?;ayable to Florida Department of State
10. * OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND SIRECTORS IN 11
ThLE D . L, [ Detete MLE [ Change [ Addition g
NAME SARGENT, HAMILTON W.: NAME 2
smeeT aooress | 2128 BUCKINGHAM LANE STREET ADDRESS =
I}
crv-stze | NAPLES FL CITY-S1-2p o
TITLE D O Delete TITLE [J Change (] Addition %
NAME SARGENT, GAIL L NAME
streeT aporess | 2128 BUCKINGHAM LANE STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-ZIF
AR} S e e o PN AT S el w oz eeml e [ l-Change - [] Addition | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] belete TITLE {JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this {iling does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11if
changed, or on an attachment with an addre ith all pther like erppoweged, /‘L

it L2 7z’
SIGNATURE: __ <2t igtio g tes ) (G, . Yo o3 259-H37€57)

[GNATURE AND TYPECLOT] 77 e ! "Daytma Phane #




