2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

e ————— | I

FILED

DOCUMENT #

1. Entity Name

HAM-CAM, INC.

PR

559995

Jan 16, 2003 8:00 am
Secretary of State ¢
01-16-2003 90139 035 ***150.00 3

Principal Place of Business
1345 WALDEN DRIVE
FORT MYERS FL 33901

Mailing Address
1345 WALDEN DRIVE
FORT MYERS FL 33301

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, atc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

PENDLETON, MARTHA J.
1345 WALDEN DRIVE
FORT MYERS FL 33901

City & State City & State 4, FE! Number 805590 Applied For
: 59‘1 Not Applicable
Zi Count 2Zi Count ii
P ountry P ountey 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - P - . 7. Name and Address of New Registered Agent ~- -
Narne

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

the cbiigations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed o printed name of registsred agent and title if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE, NOW! FEE IS $150.00 I
After May 1, 2003 Fee will be $550.00 1
Make Check Payabie to Florida Department of State |

8. Elsction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
" Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T STD 7 Delete e O change O] Addition | &}

NAME PENDLETON, MARTHA J HAME S

STREET ADDRESS | 1345 WALDEN DRIVE STREET ADDRESS 3

CITY-ST-2/ FORT MYERS FL 33901 CITY-ST-7iP g i
o

TITLE PD (3 Delete TITLE [ change [ Addition 5 !

NAME PENDLETON, EDITH K. NAME i

STREET ADDRESS | 1248 MIRACLE LANE STREET ADDRESS

CITY-S7-21P FORT MYERS FL 33801 CITY-ST-2IP

TILE vD- - e o~ ~Ooeete=- : B me - cee - "ty - — - < == w o) Change. - . [7] Addition { -

NAME BUESCHER, JOSEPHINE NAME

STREET ADDRESS | PO, BOX 160 STREET ADDRESS

orv-st-2¢ | BRIGHTWOOD OR 97011 on-sr-zr

TITLE [ Delete TITLE [ thange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE O peigte TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z21P CITY-ST-21P

TILE 7 Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-Z/P

12. [ hereby cerlify that'the infoermation supplied with th
1ri

is filing does not qualif
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that  am an officer or director

of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all gther like empowered.

SIGNATURE:




