2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

DOCUMENT # 653286
1. Entity Name

HAROLD C. RAMSEY, INC.

S
s

Secretary of State

05-01-2003 90131 009 ***150.00

Principal Place of Business Mailing Address

435 STAN DR 435 STAN DR

UNIT G UNIT G

W. MELBOURNE FL 32004 W. MELBOURNE FL 32904
us us

11U0LLY L

2. Principal Place of Business 3. Mailing Address

GRS RI AR R IRAR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1 1 Applied For
59‘ 993 60 Not Applicable
- " - —
Zip Country e Country 5. Certificate of Status Desirec O $8'75 Addltlonat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
s o - - Name = ~ =< - il ’

RAMSEY, CLINTON L.
435 STAN DR

UNIT C

MELBOURNE FL 32904

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when rainstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {10/02) °

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, P ) O pelete TITLE Ethange [ Addition
NAME RAMSEY, CLINTON L NAME
STHEET ADDRESS | 435-STANDR—UNE-G sreeT anoress |6 3 / Kolr O A S
CITY-ST-2IP MELBGHRNE—FL—&ZQM on-st2P | dadm Bo vy A 7 32807
TLE s - O Dette L 7 [l change [ Additian
NAME - BOLAND, MICHAEL J* NAME
STREET ADDRESS | 2955 SHUTTLE €T APT 132 STREET ADDRESS
onv-s-2e | MELBOURNE FL 32904 GITY-ST- 2P
mE v ) 1 Delete TLE B3-change [ Addition
NAME ERWIN, JUUE - —- — e e~ _ .
STREET ADOAESS | 4995-HEBERHNG-STREET smectaooess | §F 1 Ao OF A
CY-STIP | PAM-BAY-FL-39967- LITY-ST-71P

Petm Bay, U 3287 ‘
TLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e ] Delete TIMLE [JChange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
Tme [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under aath; that | am an cofficer or director
of the corporation or the receiver of trustee empowered to execute this repant as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like emripowerad,

SIGNATURE: (/720

T D N

Gy 7y I e
o bd )

5D

Spsros ROV -7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona #

AY  62SECLO



