T
) 1

FILED s
OR PROF ORPORATION |
u?uolg%;M Bsgmgscngpogr.'('bsn) Jan 08, 2003 8:00 am |

1. Entity Name 01-08-2003 90039 030 ***150.00
RONALD J. HAMILTON, INC.
Principal Place of Business Mailing Address
P.O. BOX 8126 P.O. BOX 8126
MADEIRA BEACH FL 33738 MADEIRA BEAGH FL 33738
2, Principal Place of Business 3. Mailing Address |‘|||||‘|“Illmlbll| mlm“l "“m” MH |l|” |||” |‘|Ilm“ ‘“I
Suite, Apt. # etc. Sulte, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4, FE! Number 712 Applied For
: 59-30 07 Not Applicable !
Zi Countr Zi Count ) iti '
i uniry P ountty 5. Certificate of Status Desiee~ [] 9879 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAMILTON, RONALD .. Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Accep
13920 DANIELLE CT
SEMINOLE FL 33776
City FL Zip Code
hY
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 farniliar with, and accept
the obligations of registered agent.
b
SIGNATURE ikl
Signature, typed of printed name of regislered agent and titte if applicable. {NQTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. . Etection C ign Financi
Afor Hay 1,201 Fae wil be $55000 i AN SR
Make Check Payable to Florida Department of State ' ;
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [J Change (] Addition | &
NAME HAMILTON, RONALD J. NAME S
stagey aockess (13020 DANIELLE CT STREET ADDRESS 3
amv-st-ze [SEMINOLE FL 33778 CITY-5T-2IP =
o
THLE 1 Deiete TITLE [ Change ] Acdition 5
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-ZIP
TILE C] Delete TME [ Change  [C] Addition
NAME - - -NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP . CITY-ST-ZIP
TITLE 1 petete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-3T-2IP
THLE 1 Delete TIme [(JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
12. 1 hereby certify that-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 report or supplemental 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 corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an Wn address, with all other like empowered.
L
Q,,mnr‘ 7 L7 Yoy Ennies e /%/ / —
SIGNATURE: T ‘W\u&@ Nty F ) -2Y . 158
SIGNATURE Aunrvp,b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daylime Phone #




