FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am g
DOCUMENT # S98729 Secretary of State
s g = =
1. Entity Name R § 05-01-2003 90996 031 ***150.00 .
HAMPTON CONSTRUCTION COMPANY OF SOUTHWEST FLQ 7
A, INC.
Principal Place of Business Mailing Address . . -
6300-29 DANIELS PKWY. G/O JOHN P, MILLIGAN. JR,
#246 ’ ) 1500 COLOMIAL BLVD. SUITE 103 ‘
2, Principal Place of Business 3. Maliling Address
Suile, Apl, #, etc. Suite, Apt. #, eto, ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650332900 Not Applicable
" 2 —
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
. _ Fee Required __ -
- —————"""="-t-Name and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent
Name
Joud £ Marfagon
MILLIGAN, JOHN P JR — v
Str@&aﬁm (P.(VBQ:( Nurﬁgr is Neg Acceplable)
1500 COLOMIAL BLVD 1o Y
#103 U ET
FT MYERS FL 33907 T Z
: Yt Myea FLT 7319
8. The above named enjj bmits this statement for the purpose of changing its registered office cor registered hbent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of r gent
SIGNATURE | ol £ Mattingan q/ s / 03
Signmﬂ_u'rprintad name of registerad agent and tile il applicable, (MOTE : Registered Agenl signature required when reinstating} DATE
FILE NOM?” FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contritxution, O Add.ed fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Delete e CIchange [ Addition | &
N SMITH, JiM B , HAME S
sTreeT ADDRESS | 6900-29 DANIELS RD #248 E STREET ADDRESS 3
CITY-ST-2IP FT MYERS FL CITY-ST-2IP g
‘ - o
TITLE . 1 Dajete TITLE [] Change  [TJ Addition g
NAME NAME
STREET ADDRESS : STREET ADDRESS ¢
Cily-ST-2IP . GITY-ST-21P
AT M o e - e e e - ~ - O)-Detete TILE - - — sem e —{-].Change-  [T]-Addition-~|——
NAME - NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP ) CITY-57-21P
TITLE : [ oalate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P o CITY-§T-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Celets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P ’ CITY-ST-21P
12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supptemental 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 cerparation or the receiver or trustee empowered 1o execute this rephrt as requifed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowefed,
SIGNATURE: 23270
Qaytime Phona #




