1/19/00-90158-046-870.00-870.00

1 4 —_—
DOCUMENT # N40424 v FILED

2 ey rame Apr 24, 2000 8:00 am

RAMPERS; INCORPORATED . ecretary of State
AL 01-19-2000 90158 046 ****70.00
Principal Place tf Busmess ™ - Mailing Address
AR PRODUGCTS & CHEMICALS. INC. " AR FRODUCTS & GHEMICALS, INC.
BOX 467 BOX 467
PENSACOLA FL 325920467 PENSACOLA FL 325020467 : _ S e
e === R
¥
Suite, Apt. #, elc. Suie, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & Stats . ] City & State 4. FEI Number Appllad For
T 59'3052393 Not Applicable
Zip ‘,, , | .-,._:::lCounH’Y.. Zip Country 5. Certificste of Status Desied  JX( ?g;asq Ijlg:cilnona]
* 8. Name and Address of Current Replistered Agent 7. Mame and Address of New Registered Agent
BEAR TS Name
GLOVER LARRYH e N Street Address (PO. Box Numbsar is Not Acceptable}
4575 HIGHWAY 90 EAST
PACE FL 32571 - _ :
L. City FL Zip Code
B. The above named entity submils this statemany for the purpose of changing Its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signaties, lyped of printed nama of registersd agmnt and i it applicabla, (NOTE: Ragistared Agent signature equited when ssinstating) . DATE
C FILE NOW: 9. Bleclion Campaign Financing #§5 o0 MayBe . | Take Criack Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS ' 11. - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme P o ¥ Delete i & p * dChange [ Additien | &
RAME EDENFEELD, LUCY S NAME ' Glover, Larry 2
STREET A0CRESS | 5685 WINDSONG DR STREET ADDRESS 4341 Bell Lane ]
arv-st-2e IMILTON FL ca-57-2P Pace, FL 32571 S
et f Voo [ Detete TITLE A Ochange [ Addition |
MNE T | GLOVER, LARRY RAME Brooks, Gary
STReET aDDRESS | 4241 BELL LANE STREET ADDRESS 1951 Jennifer Lane
om-se2P | MILTON FL CITY-5T1-ZP Pace, FI._32571
e T K £ oelete e T 8- [ cange  [5] Addition
NAME CAPPS, MIKE ' . NAME Sasse, Jason
STREEIA0ORESS | 5662 BEALEFORD RD SRETMURESS | 1415 Muirfield Road
emv-st-20 |PACE FL cty- §1-2P Cantonment, FL_32533
e T ) & Delate TITLE T ' T Change ) addition
NAME LEAHMANN, LAURIE ) HAME Puckett, Candace
STREET ADORESS 13645 MARJEAN DR ’ STREET ADDRESS 6869 Avenida DeGalvez
OS¢ PENSACOLA FL Gire-s1-26 Navarre, FL 32566—
TITE L3 ~ e e T} gl ——ems [ -TILE L ? "% e e gmesisesf Q.. .. [ Change,. }an_:lgilion _
RAME CHENE\)ERT' L‘NDA i NANE 7 mith,“l F;. -ayé - 3 e 1P, a7’ - —
. STREET ADDRESS | 5249 NIMITZ RD. : ) STREET ADDRESS 111 Brown Road
orv-s1-2¢ | MILTON FL . ¢ J owv-sap McDavid,FL 12568 i
Tne T. . £ Delate LE S (] Change 2] Addilion
NAME BONIFAY, W... JR.. : KAME Heidi Hancock
STREET #D0RESS {1630 BUSH ST - ) STREET ADDRESS 1955 3 ;
ennifer Lape
Gr-ST2P. . | PENSACOLA Fl: = - om-sr27 Pagey EL- 32571
12, | hereby certify that the information supplisd with this ﬁling does not qually for the exemption stated in Section 119.0713)(). Florida Statutes. | further cerbify that the information
indicated on this repart or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recaiver of usiee empowered to execute this raport as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11if
changed. or an an attachmeRt with ap4tdrass, with all 3%1\
Y L . I
Tt o ST ATA T G e g i (e i
SIGNATURE: VS (AL ED /- {00  g56-995-s9z2— |t
SIGNATURE ANDTYPED Fh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayima Phone ¥ ol




