2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 559995 iy of Stata

HAM-CAM, INC. 01-21-2002 90009 013 ***150.00
Principal Place of Business Mailing Address
1345 WALDEN DRIVE 1345 WALDEN DRIVE
FORT MYERS FL 33001 FORT MYERS Fi. 33901
2. Principai Place of Business 3. Mailing Addiress ”Im“]m III}I' ”I IINI 'lm Im Iml Im] III” Iml IIl" m" ’m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & Stale City & State 4. FE! Number Applied For
- : - e =~ R P e 59'18%690 | ~[Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 38'75 A.ddiﬁonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENDLETON' MARTHA J. Street Address (P.O. Box Number is Not Acceptable)
1345 WALDEN DRIVE :
FORT MYERS FL 33901
Cit Zip Code
: ' FL

8. The above:named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

) |
SIGNATURE
Signatura, typed or printed name of registered agent and tife if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihnsfﬁ.orporatlc.m is e]rtglblg th: setitlstfyéts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and slects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Cantribution. 0 Added 1o Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TITLE Xl cChange [ Addition
RAME PENDLETON, MARTHA J NAME
STReeT ADDRESS | 1345 WALDEN DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL ¢0000 CITY-ST-2IP 33901
TITLE FD [ petete TITLE X1 Change [ Addition
NAE PENDLETON, EDITH K. o
STRZET ADDRESS | 1248 MIRACLE LANE : ) STREET ADDRESS
-Cr-ST-7° .|~ FORT-MYERS; FL- 00000 - R —— - CITY-§7-2P — 33901 . . <. .-
mE VD . ; O Delete e [ Change [ Addition
e BUESCHER, JOSEPHINE e
STREETADDRESS | P.O. BOX 160 H STREET ADORESS
ciry-st-21P BRIGHTWOOD OR 97011 | cmv-sT-21
TIMLE 7 Detete ] TmLe [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDAESS
CiTY-8T-2IP i CITY-ST-2IP
e 71 Delete g e Clchange [ Addition
NAME 1 NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITy-sT-217
TITLE [ pelete { Tire [ change [ Addition
NAME o ] NAME
STREET ADDRESS | STREET ADDRESS
cmy-sv-ap o], CITY-ST-ZIF

13. I 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 repert 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
af the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

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

~

UG AR MartaPendeton | Sy, fyap0s 94 Tohbis

SIGNATURE AND Tvpédon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I/ Dawe v Daytime Phona #

Qg ey

=

CRZE034 (9/01)



