2001 UNIFORM BUSINESS REPORT (UBR}

FILED

[ ]
DOCUMENT # V35654 Apr 26, 2001 8:00 am
1. Entity Name -
' ecretary of State
| ALAN HAMILTON GERAMIC INSTALLATION, INC. o a1 S0AT 032 *em1 20,00
Princ.pat Place of Business Maiiing Adcress
2135 W. BIRD 8T 2135 W. BIRD S7. .
TAMPA FL 33604 TAMPA FL 33604 .
Suite. Apt. # eto Suite, Apt. #, el DO NOTWRITD IN IS SPACE
City & State City & Stato A, FEi MNumbor B
59-3163038 — -
i Couniry “ip Gogniry 5. Certficats of Status Dasrod O $8.75 Additional
Fee Required
6. Name and Address of Curren? Registered Agent '7. Name and Address of New Registered Agent
zme
gfshg"{'-gogllﬂglpéq; J. . Swreat Address (PG Box Number is Not f\-:ccro’.ao‘.c).
TAMPA FL 33604
City TP Conn

SIGNATURE

¢ 8. The above named entty submits this staieman: for the

pUTpOsE o ohanging its registered office or rogisterad agent, or boir, o the Sate of Horida

Sieyratu o tynod ar

st name of reqisteeed agent and itle f anptoeh e

9. This corporatior is eligible to satisfy its Intangiblo
Tax filing reguirement and elects to do so
{3ec ortera on back}

O

10, Election Camrgaign [ rancing
Trust Fund Centibution,

$5,00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
1T P [ netete [[1Cnange  [1a
HANE HAMILTON, ALAN D.
SIREFT enDAzss | 2135 W. BIRD ST. ACURESS
LT -ST-2IP TAMPA FL GIT7-57-71
TIE v ] Delete L O Coangs
HANE HAMILTON, DIANE J. i
STREET sUDRESS | 2135 W. BIRD ST. SHAEZ] ADTRESS
ChY-ST-7IP TAMPA FL CIY-57-7P ;
TTE MC 1 Delete TL™ 1 Coange U Aciion
st HAMILTON, ALICIA A
sTRETTAGDRESS | 2144 W BIRD ST STRFIT A22RESS
©OCl 1 AP TAMPA FL 33604 CIY 8. 2P
TT.E 7 Delets TT.E T Crange ] Acdton
HEME SAE
STRER! ASDRESS STEEE] ADRESS
CTY-5T-2P GTY-57-217
T T Delets T Crange ¢ A
[ \
STREFT ATDRESS STREET ADDRESS
I Cly-87- 2
Ik 1 Delets Tk T Sramge 7] Additen
MEM \ARE
STRSET SHDRTSS STREET ADDRESS
oTY-87T-2P CITY-87-27

DTSR AALAAA

(_

13. I mereby certify that the information supplied with this filing does not qualify ‘or'iive exerrotion stated in Section 1 19.07(3)0), Forda Statutes. | furter
indicated on this regert or supplemental report is true and accurate and 1hat my signature shail nave e same ega’ cffoct as if made under oa
of the: corporation or the receiver or trustee empowerad 10 execute s report as required by Chapter 607, Flor'da Statutes: and that my nama appaars in Block 11 or B
changed, or on an attachren: with an addrass, with all other iike empowered.

iy 1inat the

ar | am an off-cor

%g«j oy B3935 /373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w1

CR2ZE034 {10/00}

-



