|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018501

1. Entity Name

HAMS R US, INC.

Principal Piace of Business

1819 GAPITAL CIRCLE NE
TALLAHASSEE FL 32308

qhyﬂ;ﬁ;:r;g Address

1819 CAPITAL CIRCLE NE
TALLAHASSEE FL 323084455

2. Principal Place of Business

3. Mailing Address

)
|

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90117 017 ***150.00

I

I

|

A

City

Zip Code

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- | 593505241 Not Applicable
i e " 1 : ip! Tt
Zp v Roumiry le' Country 5. Certificate of Status Desired ] 38'75 Addmonal
R TNl EE R Fee Required
_,6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name
Wl !
. |
DATILLIO,:RALRH C: - .. I Street Address (P.O. Box Number is Not Acceptable}
215 SOUTH MONROE STREET \
SUITE.400 "+ . ., |
TALLAHASSEE FL 32301 1
|
|

FL

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or koth, in the State of Florida,

SIGNATURE

Signature, typad of pented namae of ragistarad agant and title it &D{;ﬁcahls

{MOTE Regstarad Aganl signaturg raquirad whan rainstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing reguiremant and elects to do so.

(See criteria on back}

X

* FILE NOW!!! FEE IS $150.00
Aftér MAY 1, 2000 Fée will be $550.00
Make Check Payable to Department of State

- +| 10. Elsction Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TTLE [J change [ Addition
NAME FOLDS, TOM NAME

street anoress | 5874 CQUNTRYSIDE DR. ! } STREET ADDRESS

omy-s-2¢ | TALLAHASSEE FL 32311 ! CITY-ST-2P

me L VDT " [ Dekete TITE (1 Change  [J Addition
ne o ilzFOLDS, TODD G NAME

STREET ADDRESS | 57304 EMMA LN b1 8kt STREET ADDRESS

oy -sT-2y i~ TALLAHASSEE FlL 32311 CITY-57-2iP

TILE D ] celete TIILE [ Change  [T] Addition
NAME FOLDS, JOYCE A NAME

streeT ADRESS | H674 COUNTRYSIDE DR. | STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32311 CITY-ST-ZIP

TME sD 3 Detete TLE [ change 3 Addition
NAME FOLDS, JANE E NAME

STREET ADDRESS | 5730 EMMA LANE l STREET ADGRESS

CITY-ST-2IP TALLAHASSEE FL 22311 | CITY-5T-2IP

TITLE U O Delete TITLE T Change [ Addition
NAME { HAME

STREET ADDRESS J STREET ADDRESS

CITY-5T-2P 1 CIFY-5T-2 |
TILE " O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS i \  STREET ADDRESS

-CITY-5T-2P - ! CITY-ST-71P

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 supplemental report is true and decurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE:

A

"

mma’3-‘—’~%f— A Folds)

Shjoo  §50-6SL-39¢3

NG OFFICER QR DIRECTOR

T "Date Dayvme Phona #

SIGN, ERE AND TYPED OR PRINTED NAMEIOF S

CR2F034 19/99)



