2001 UNIFORM BUSINESS REPOHT (UBR) FILED

L ]
DOCUMENT # S98729 Feb 28, 2001 8:00 am
1. Entty Nams Secretary of State
HAMPTON CONSTRUCTION COMPANY OF SOUTHWEST FLORID 02285001 90123 014 **150.00
Principal Place of Business Mailing Address
6900-29 DANIELS PKWY. C/O JOHN P. MILLIGAN. JR.
#2498 1500 COLONIAL BLVD. SUITE 103
FT. MYERS FL 33912 FT. MYERS FL 33907 4 e o )
iav
2. Principal Place of Business 3. Mailing Address ”"“m ”I ml“ ‘ ‘ l l ‘m I||” m” I‘IH I’l” |||” \Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber 65—0332900 Applied For
Mat Applicable
Z| t Zi it
® Gountry ® Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLIGAN, JOHN P JR S AT P O Bt T -
1500 COLONlAL BLVD treet Address {P.O. Box Number is Not Acceptable)
#103 ]
FT MYERS FL 33907
City Ziz Code
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,
SIGNATURE
Signature, typed or printed rame of registered agent and title f applicable (NOTE: Ssgistercd Agent signature required when reinstating) DATE
; iom iz elic i i i MU FE
9. This clprporatpn iz eligible to satisfy its Intangible FILE NOW!I! FEE lE'? $‘1EU.00 10. Elestion Carmpaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) O Make Check Payabizs tc Depariment of Staie '
11. OFFICERS AND DIRECTORS I 12 ADDITIOMNS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11
TMLE PSli J Delete TILE [ Change [ Additon
NAME SMITH, JIM B HAKE
streer anoness | 6900-29 DANIELS RD #246 STREET ADDRESS
CITY-ST- 2P FT MYERS FL CITY-SF-717
TILE [ Delate TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P . CITY-ST-21P
TITLE [ Delete TITE [ crange ] Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITy-§T7-7:P CITY-5T-2IP
TITLE [ pelete TITLE [ crange [ Addition
NAME NEME
STREET ADURESS STREET ADDRESS
GITY-S5T-2F GITY-8T-2IF
TITLE 1 Delete TITLE [J Change [ Adcition
MMz MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE L] Detele TTLE [ Change [ Addition
MNANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 717 CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmalion
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 cath: 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 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

: .

) / /. o PR
SIGNATURE: 7 5 M - 'Jhw Bg}m:‘“\a *pfum(ﬂc.{{' 24201 Y -Fid g2z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Drayvt wie Fieno #

CR2EQ34 (10/QQ)



