2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 08, 2001 8:00 am
DOCUMENT # 586440 Secretary of State

HAMILTON'S DIVERSIFIED, INC. 06-08-2001 90004 015 ***150.00
Principal Place of Business Mailing Address
3611 DUNLAP RGAD 3611 DUNLAP ROAD

MIMS FL 32754 MIMS FL 32754 5 5 4 0 3 6

Suite, Apt. ¥, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 59'3084228 Applied For
Not App-icable
i Count, Zi iti
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HAMILTON, JOHN W.
Street Address (P.O. Box Number is Not-Acceptable) - -
3611 DUNLAP ROAD
MIMS FL 32754
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its sgistered office: or registered agent, or both. In the State of Florida., /

O—‘AA:—QB)—_
SIGNATURE _ { :Q;\ k \ /
;metire. typad or printed nan@emd agent and fille if applicable {NOTE Fegslered Agent siinature required when reinstating) T oate 4

9. This corpoiation is eligible ta salisfy its Intangible FILE NOW; | FEE'IS $1:5:|3.00 10. Election Campaign Financing $5.00 may Be
Tax f\lm_g r_e-qmremem and elects to do so. After MAY 1, 20 l! Fee will b? |$55('.‘.CN) Trust Fund Contribution. ] Added to Fees
(See criterii on back) | Make Check Paya; e to Depart_rr??nt of State

H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

“INE D O Delete TITLE (] Change [ Addition

HAME HAMILTON, JOHN W. NAME

STRCETADDRESS | 3611 DUNLAP ROAD STREET ADDRE:S

GITY-ST-ZIP MIMS EL CITY-ST-ZP

TITLE D O oelste TITLE [] Change [ Addlition

HAME HAMILTON, DOROTHY H. NAME

streeT a00ResS | 3611 DUNLAP ROAD SIREET ADDRE! S

CIY-ST-2P MIMS FL CITY-ST-719

Tme O Delete T [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

SHY-ST-21P CITY-ST-ZIP

T, 3 Deiete 1ITLE b {JChange [} suddition

HAME NAME

STHERS ADDRESS STREET ADDRE: §

CITr-57-21 CHTY-ST-2IP

TITLE O Delete TITLE []Change ] Aiddition

HAME NAME

STREET ADDRESS STREET ADDRE:S

GTY-S1-7P CITY-S§T-2IP

1MLk [ Delete TITLE [ change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

TY-ST-21P CITY-ST-2IP

CR2E034 (10/00)

13. I hereby curtify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the informe tion
indicated on this report or supplemental report is true and accurate and that n y signature shall have the same legal effect as if made under oath: that | am an officer or dir:ctor
of the corparation or the receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bloch 12 f
changed, «:r on an attachment with an address, with all other like empowered

prnae

smnmuneDﬂ%ﬁf& "o 6‘/29%» / 22/-26¢- Q¥

WINTED WAME OF SIGNING OFFICER R DIRECTOR Dats Daytime Phore #

g



