.. ..2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D & G HAMS, INC.

S68906 -

/|

03 SN 30 BH T 17

Principal Place of Business
421 W PLAZA DR

EUSTIS FL 32726

us

Mailing Address
421 W PLAZA DR
EUTIS FL 32726
us

SECRETARY OF STIATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

ARG B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3078709 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $3'75 P}ddilional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEANEY' GAYLE R. Streat Address (P.O. Box Number is Not Acceptable)
6400 DORA DR.
MOUNT DORA FL 32757
City FL Zip Cede

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 Florida. | am familiar with, and accent

the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of registered agent and titla it applicable.

(NOTE: Registerad Agent signature raguired when reinstating) DATE

FILE NOWl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS —[11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ delete TLE [ change [ Addition
NAME HEANEY, GAYLE R. NAME e e —
sTReeT anchess | 6400 . STREET ADDRESS T I i
Ok AT BiE T A 50,00
CITY-ST-2P MT. DORA FL CITY-ST-7P I ) ; EL ok, L
TITLE D O belete TMME T Change [ Addition
NAME HEANEY, DONALD S. NAME
STREET ADDAESS | 6400 DORA DR. STREET ADDRESS
CITY-ST-2IP MT. DORA FL CITY-ST-2iP
TITLE i O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE 7 Delete TILE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE J Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an tnis report or supplemental 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 direstor

of the corparation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that

changed, or on an attachrmeniwith an address, with all other like empowered.
719 m " o
SIGNATURE: SIS

AEQLIRED

1RAY

my name appears in Block 10 or Block 31 if

éJZ‘} /01 —352-133- (17,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF!

R DIRECTOR Cale

Daytimeé Phone #

L/Z1L800

AY

CR2E034 (10/02)



Franchised by Paradise Foods, Inc.

June 23, 20Q3

_— e s . —- —

To whom it may concern,
1 am writing in reference to the Uniform Business Repoit Document #
S68906 for D & G Hams, Inc. [ have been running the business tor Mrs.
Gayle Heaney for the past 3 months due to her declining health. .I was
going through some of her files and came across this report and immediately
called the number provided. I was advised by one-of your representatives
to write a letter explaining the reason for filing late.” Mrs. Heaney has been
very ill and in the Mayo Clinic on and off since February and has yet to be
able to return to work. In the past, this report was always filed in a timely
manner. Due to the circumstances, I am asking you to consider waving the
-$400 late fee. Thank you for your time and consideration.

‘Margaret R. Cockeroft-  ~ —~ ~ - - .

- 421 W. Plaza Drive - Eustis Plaza
Eustis, Florida 32726 - (904) 483-1776 -



