2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018501

1. Entity Name

HAMS A US, INC.

Principa! Place of Business

1819 CAPITAL CIRCLE NE
TALLAHASSEE fL 32208

Mailing Address

1619 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

2. Principal Place of Business

(887 CApi TRk el NE

3. Mailing Address

1887 CRP/TRL A eele. NE

"Sulte, Apl. 4, etd.

Suite, Apt. #, ete.

FILED

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90482 022 ***150.00

IO

DO NOT WRITE IN THIS SPACE

JIII

ﬁsze)’tﬂss ee FL

City & State
TR/RkRss e [=h

4. FEI Number

59-3505241

Applied For

Not Applicable

Coumry Zip Coumry o . $8.75 Adgditional
5‘2303 ﬁﬂog 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- : - C e . —_ -— - - -— ———- . -
DATILLiO,; RALPH C '
Street Address (P.O. Box Number is Not Acceptable)

215 SOUTH MONROE STREET

SUITE 400

TALLAHASSEE FL 32301

 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature., typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinslating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

.}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THLE PD O Delete TITLE [J change [ Addition
NAME FOLDS, TOM NAME

sTReeT ADORESS | 574 COUNTRYSIDE DR. STREET ADDRESS -

omv-31-2F | TALLAHASSEE FL 32311 CITY-5T-21P

TILE VD O pekete TILE [l crange [ Additien
NAME FOLDS, TODD G NAME

STREET ADDRESS | 5730 EMMA LN. STREET ADDRESS

orv-sT-2f | TALLAHASSEE FL 32311 CITy-$7-21P

TITLE 18 [ Delete TE [ Change [ Addition
NAME FOLDS, JOYCE A NAME
- STREET ADDRESS | 5674 COUNTRYSIDE DR, - . STREET ADDRESS | . = _ .

orv-st-2P | TALLAHASSEE FL 32311 CHTY-ST-2IP

TILE SD O pelete Tine O change [ Addition
NAME FOLDS, JANE E NAME

STREET ADDRESS | 5730 EMMA LANE STREET ADDRESS

omv-st-2f | TALLAHASSEE FL 32311 CITY-ST-21P

e O peste | B Ol Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-1IP

e O Delete TILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption’stated in Section 119.07(3)), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an ar.jdrj with all other [ike empowered.

SIGNATU RE

3% D?che A Folds)

éZ/A/O/

§50-65¢-3743-

SﬂNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥Data Daytime Phone #

%

CR2E034 (10/00)



# P93 000170
730259

Dear Sirs:

The City of Tallahassee recently notified us that our address has been

changed.
o Ourriegéddressis:;“ T o T T o )
HAMS R US, INC.
D/B/A HEAVENLY HAM
1887 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

Please make a note of this change and address all future correspondence to
our new address. '

SPECIAL NOTE: Our physical location “has not” changed, only the number
on the building,

Thanks, - Mﬁg/
© 7 ToddFolds )
Owner

— e — R - - — ar——



