2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0O000030645 J%‘écﬁ’ti%? %)18 é(t)gtgm

1. Entity Name

B.& C. HAM ENTERPRISE, INC. 01-23-2002 90075 007 ***150.00
Principal Place of Business Mailing Address

8030 BRIDGESTONE DR. 8090 BRIDGESTONE DR.

ORLANDO FL 32835 ORLANDO EL 32835

AV AR A

C.LLGUIY:

2. Principal Place of Bugness 3. Mailing Address . .
3021 Belnire Deive | BoZl thelshire DRIwe
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat; City & Stat 4. FEI Numb Applied F
Slando orlando "™ 593634006 e Pl
’ 32,5‘93‘5— : C(j%ryj\, %pze ’ZS 8;—;:WA_ 5, Certificate of Status Desired O ?g.g?qlﬁ?:;tional
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
HAM’ ;:HYIEEEISA g DR Street Address (P.O. Box Number is Not Acceptable)
8030 TONE DR.
ORLANDO FL 32835
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: Registered Agent signatura required when rainstalingy DATE
9. This corporation is eligible to satisfy is Inangible FILE NOW!! FEE IS $150.00 ) - )
Tax-ﬁl‘mgrequ'\remen?and elects 10yd0 5. : After May 1, 2002 Fee wifl be $550.00 10. ﬁiglEzliaggrilr?guf;::ncmg O i%oo May Be
i . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE © . B Chenge [ Addition
NAME HAM, CYNTHIA M N HAM, Cyndie M.
staeeT ADDRESS | 8030 BRIDGESTONE DR. sieeraonress | €021 Se\s\ire. DEve
orv-size | ORLANDOQ FL 32835 avstwr |Ovandoe, EL 328335
TITLE D [ Delete TITLE D ! £l Change [ Additfon
NaE HAM, BILL JR HAvE nAM, Bl Se,
sTreeT a00ResS | 8030 BRIDGESTONE DR. STREETA00RESS [R5z, Belaimire, DRwe
orv-st-ze | ORLANDO FL 32835 . o528 Lo\ aindo, Bl- 32925
TITLE [ Delete TITLE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP S CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) HW\W—X(J\WE \-%-oa  [407)30-23%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Daytima Phone #

CR2E034 (9/01)




