FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Mar 17, 2003 8:00 am

DOCUMENT # G89058 Secretary of State
1. Entity Name 03-17-2003 90067 020 ***150.00
HAMFTON ROAD INVESTMENT CO., iINC.
Principal Place of Business Mailing Address
3621 BERGER RD 3621 BERGER RD
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—238 1392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []. $8.75 Additional
o I e - - P P - . - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
FLEMENGS' RICHARD D Street Address (P.O. Box Number is Not Acceptable)
3621 BERGER RD
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

e __Olohonol, B \Jeomay 79 MAREY V883

Signalur_a. typad o printed name of registered agent and titla if app\!abls. (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW!! FEE IS $150.00 ' . o
k 9. ElectionC Fi
At ay 12000 Faowi b 855000 SocterCopainFrarc - $5.00 v o

* Make Check Payable to Fiorida Department of State | ’

10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

e Dv O Delete TITLE HChange ] Addition

NAME . FLEMINGS, RICHARD D NAME

stee-4 a0oress | 3621 BERGER RD STREET ADGRESS

cry-st-2p | LUTZ FL 33549 CITY-ST-ZIP LvTe, PL, %1134

TImLe Dv O pelete TITLE N Change [ Additien

NAME FLEMINGS, JEFFREY H. HAME

sTReET ADDRESS | 04 PEMBROKE STREET smeerrooness | AFFT WHASHINETON S T ** {06

orv-st-2p | BOSTON MA 02118-1237 - CITY-S7-7P LBoSTN, My 4.1/;: /9/f

TILE: -y - = 8w - O Detete R-TrE o = s - LT e -[§)-Crange [ Additien

NAME LUSH, MELISSA F HAME

STREET ADORESS | 4 LAFAYETTE CT smecraooness | Y DNVISIOMS ST

orv-sr-ze | GREENWICH CT 06830 OITY-51-2P ag&-dw/ eH, AT, OF 0483

TITLE [T Delete TITLE [J Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

THLE 3 Delete JTITLE [ change [ Addition
< NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-8T-2IP

12, | hareby certlfy that® the information supplied with this filing does not guality for the exemption stated in Section 112.07({3)(i}, Florida Statutes. | further certify that the information
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 corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Rié

I CHORD

- [

SIGNATURE: D&\ Ty IREIALEenIEs /0 MEREY @603

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN G OFFICER OR DIRECTOR Date Daytime Phone #

AN ZLiREbD

CR2EQ34 (10/02)



