2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V30832 Feb 10, 2000 8:00 am
1. Entity Name
HAMILTON SECURITY CO., INC. Secretary of State
02-10-2000 90038 010 ***150.00
Principal Place of Business Mailing Address
739 E. SILVER SPRINGS BLVD PQ BOX 778
QCALA FL 3470 SPARR FL 321920778 ‘
us Us cuUuUiblal
R v e [ FARRRAR AR AR AR
Svite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE <
City & State City & State 4. FE| Nunber App‘lied For
59—3 123550 Not Applicable
Zip Courtry Zp Country 5, Certificate of Status Desired (| gese'gesq‘ﬂ?:dmona'

6. Name and Address of Current Registered Agent B T 777, Name and Aggress of New Regfstered-Agent = ——————=—= [~

" Lina Gt
HAMILTON, LOU B. NG 5 s
13448 NE 39TH TERR. Sreat PSR R E NPT

SPARR FL 34470
" Spstt  [la FL | 35792

8. The above ny submits this sjaterne r the purpose of changing its regisiered office o l'egistered agent, or both, in the State of Florida.

e o .Zf)i/o,a@f /£

SIGNATURE
Signat, typad or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
" ) 10. Election Campaign Financin
Tax filing requirement and elects ta da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cfmr?butfon. ¢ 0O fdsd-gﬂowll?;sse
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS y; —I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tme PD 7 Dtz T Po Change [ Addition
e HAMILTON, ROBERT S. e D00t @ Pate ¢ 0l
staeer ooacss | 739 E. SILVER SPRINGS BLVD sweaonss | 20 € agr SUVEL P
crv-st-ze | OCALA FL : CTY-ST-2IP g a4 ﬁ?] 9 2
Do v o O elete TmE o Y Crange {2 Addition
HAME PATE, LINDA G NAME
streeT aooress | 739 E. SILVER SPRINGS BLVD | sReET AnDRESS _
i omysTaze T * -"OC_A]:A"F[_M e T e A ] T T B e e o e et i &
" me ST . 2 oelere TITLE O] change L] Acdition
NAME HAMILTON, LOU B NAME
streeT Aporess | 739 E. SILVER SPRINGS BLVD SUHTE 109 STREET ADDAESS
CITY-ST-29 QCALA FL 34470 . . CITY-ST-21p
TmLE Co . O Dedete me . [Jchange [ Addition
NAME X . * o NAME
STREETADDRESS | * ’ STREET ADDRESS
CITY-§T-7IP CITY-§T- 2P
mie [T Delete TITLE {TJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-20P CITY-ST-ZiP

13. | 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 supplementil report is true and acgfrake 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, e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ empowered.

" Liban C Fte %/Zﬁ//gm (55) G0 584

. s@ﬁnunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 {9/99)



