2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000050289 May 02, 2000 8:00 am
. Entity Name S
ecreta f
HAM JAM INC. ry of State
e 05-02-2000 90002 026 ***150.00
Principal Place:fof‘Bds:irriés's,: - o Mailing Address
Jrlmpr ool e
C/O G & L ACE:HARDWARE C/0 C & L ACE HARDWARE
54047 STATE ROAD 218 54047 STATE ROAD 218
MIDDLEBURG FL 32068 , MIDDLEBURG FL 32068-3562
T T IR AR
Suite, Apt, #, ete. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3258272 Not Appiicable
e ) Country Zlp Country 5, Certificate of Status Desired d lg‘g‘g‘iﬁ:’eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
DEEP, PAUL L T T Streel Address (P.C. Box Number is Not Acceptable} - —
C/0 C & L ACE HARDWARE
5404A STATE ROAD 218
MIDDLEBURG FL 32068 iy TR Code

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

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 1'0_"E|ecﬁon‘cam'paigin Fiha}!é:ing ' é-s 0‘0 May l'EIe
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.0¢ st Fund Contrindtion. Added to Fees
(See criteria on back)  Make Check Payable to Department of State
EERET QOFFICERS AND DIRECTORS & ...i{) 5f 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RV i ) T TN R Ty [ change ([ Addition
NAME DEEP, PAUL L . NAME
sTreer aDoress | GO 5404A STATE ROAD 218 STREET ADDRESS
CiTY-ST-2IP MIDDLEBURG FL 32068 GITY-ST-ZIP
TIME D, ] Delste TILE [ change [ Addition
NAME MUNSEY, RONALD G NANE
sTREeT a0oRess | GO 5404A STATE ROAD 218 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32088 CITY-51-2IP
TITLE [ Delate TILE O) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) —
CITY-ST-2P e - . - Bt - f—T TR - e e e B T
THILE (3 Delete TTLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ velete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP TV -gT-IP .
TILE [ Delsts TITLE 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP

13. | hereby certity that the information sup@lidd with this filing does not qualify for the exgmption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemenyfl rgbort is true arfd Accurale and that my signfiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tg 3 ecute this report as reghiired by Chapter 807, Florida Statutes, and that my name appears iy Black 11 or Biock 121
changed, or on an aitachment with 4 like empowered. / 90 y

SIGNATURE: izl ot [- /0 - 00 2wy ‘ML/

SIGNATURE AND TYPED OR PRINTED NAME OF SEiNING OFFICER *DlRECTDFIA Date Daytime Phone # /

CR2FNA4 {G/00y



