2002 UNIFORM BUSINESS REPORT (UBR) Abr 1 SFIZ%E? 8:00
DOCUMENT #  P98000018501 ffcret,ary of S.tat(:;1 "

1. Entity Name

HAMS R US, INC. 04-18-2002 90478 006 ***150.00
Principal Place of Business Mailing Address

1887 CAPITAL CIRCLE NE 1887 CAPITAL CIRGLE NE UUUUUTEY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32306

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- P~ L O 59-3505241 e . Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DAT“'LIO’ RALPH C Street Address (P.C. Box Number is Not Acceptable)
215 SOUTH MONROE STREET
SUITE 400
TALLAHASSEE FL 32301 City FL | ZeCoce

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

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This gprporatign is eligible o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 -
& Trust Fund Contribution. | Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [T Additien
NAME FOLDS, TOM NAME
sTReeT ADDRESS | 5674 COUNTRYSIDE DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-ZIP
TITLE VD 1 Detete TITLE [JChange [ Addilion
NAME FOLDS, TODD G HAME
STREET ADDRESS | 5730 EMMA LN. STREET ADDRESS
- [=Cmv-sT-2R - = TALLAHASSEE-FL- 32311 - = - = v - Q. OTCSOP Vo L oL o
TITLE 1 ) [ Delete TITLE [ change [ Addltion
NAME FOLDS, JOYCE A NAME
STREET ADDRESS | 5674 COUNTRYSIDE DR. STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE SD O pelete TITLE O change ] Addition
HAME FOLDS, JANE E NAME
STREET ACDRESS | 5730 EMMA LANE STREET ADDRESS
arv-st-2p | TALLAHASSEE FL 32311 CAY-51-2I
TiTLE ) [ Delete TITLE [Jchange [ Adaition
NAME ) ' ' ’ NAME : : .
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP Coe : . CHTY-S7-7IP .
ME - e - O Detete TILE ‘ : T ' ’ [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block.121if

changed, or on an attachment with an addrtess, with all gther like empowered. . gST)
SIGNATURE: _J7E < /Y %w\u Doyee A Fo IAQ . 4;/0 ,g/a 2. b41-2943

ySIGNA RE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)



