2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name
HAMS R US, INC.

L enr e Toute ¢
LN Y .

P9800001 8501

mHEa R A

Secretary of State

03-31-2003 90159 018 ***150.00

Principal Place'of Business

1887 CAPITAL CIRCLE NE  ~¢*  °
TALLAHASSEE FL 32300

R TP

Malhng Address

o

1887 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

2. Principal Place of Business

5674 Countryside Dr.

3. Mailing Address
5674 Countryside Dr.

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . Applied For [
Tallahassee, F1 . —-Tal-lahassee; Fl —"—— |[~-»™— 593508241 —— -t Not Applicable
Zip Country Zip Country " ) $8.75 Additional
32317 USA 32317 USA 5 Certfoate of Saus Dasired L1 Fog poquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAnLLIO' RALPH Cﬁ:‘; . Street Address (P.O. Box Number is th Acceptab\e)
215 SOUTH MONROE STREET
SUITE 400 .
TALLAHASSEE FL 32301 iy FL [ 7 Cose

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.

tii'e obfigations of registered agent.

1 am familiar with, and accept

SIGNATURE

(NOTE: Regristarad Agent signature required when reinstating}

DATE

Signaturs, typed or printed name of registerad agent and title i applicable.

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD . O velete TMLE (X Change [ Addition
NAME FOLDS, TOM NAME
street aooress | 5674 COUNTRYSIDE DR. STREET ADDRESS
orv-sr-zp | TALLAHASSEE FL 32311 CITY-3T-2IP Tallahassee, F1 32317
TILE VD 1 petete TMLE BA Change [ Additicn
NAME FOLDS, TODD G NAME
sTReET ADORESS | 5730 EMMA LN. STREET ADDRESS .
“orv-st-zee < | TALLAHASSEE FL- 32311 - ey g 2~ Tallahasseey--Fl-- 32317
TITLE TD O velete TILE PR Change  [] Acdition
NAME FOLDS, JOYCE A NAME
steev anoress | 5674 COUNTRYSIDE DR. STREET ADDRESS
orv-st-2 | TALLAHASSEE FL 32311 CITY-81-2P Tallahassee, F1 32317
TTLE SD O Deleie TILE MR Crange  [[J Addition
NAME FOLDS, JANE E NAME
sreet aporess | 5730 EMMA LANE STREET ADDRESS
cry-sr-zp | TALLAHASSEE FL 32311 CITY-S7-2P Tallahassee, F1 32317
TILE {1 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this rgfort as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if

of the corporation or the receiver or trustee empaweay

changed, or on an attachment with an &

SIGNATURE:

alf other like empoyfered.

ERIE,

REITE:

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7

Daytime Phone #

LIV

nv

CR2E034 (10/02)



