,, FILED
2002 UNIFORM BUSINESS REPORT (UBR) / Jul 09, 2002 8:00 am

DOCUMENT #
bt N40424 / Secretary of State
07-09-2002 90374 035 ****5] 25
RAMPERS, INCORPORATED
Principal Place of Business Mailing Address
AIR PRODUCTS & CHEMICALS. INC. AIR PRODUCTS & CHEMICALS. INC. OULL4bd3
4575 HIGHWAY 90 EAST 4575 HIGHWAY 90 EAST
PACE FL 3257 PACE FL 3257
> P v [ RAARRR AR RRRARIAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59_3052393 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired O $8 735 Additional
. Fee Required
6. Name and Address of Current Registered Agent . _ . N 7. Name and Address of New Registered Agent
Name
GLOVER. LARRY A Street Address (P.C. Box Number is Not Acceptable)
4575 HIGHWAY 90 EAST
PACE FL 32571 < ——
T -
Ity FL in 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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad namsg of registerad agent and title if applicabla, {NOTE: Registerad Agerit signaiure required when reinstating) DATE
Aler September 13, 2002, . . 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. : Trust Fund Centribution. Added to Fees Department of State
1ﬁ. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me S O pelete TITLE S/T Change  [T] Addition
NAME HANCOCK, HEIDI E NAME ,[{ £D / HALCoC K N
sTReeT ADDRESS | 4801 JENNIFER LANE STREETADDRESS | (g @p | Femi F Fell LALS
oY ST2P | PACE FL 32571 CITY-$T-2P PAcE FL 3357/
TITLE P/D O pelete TILE [J Change [ Addition
NAME GLOVER, LARRY A NAME
STREET ADCRESS |.4241 BELL LANE STREET ADDRESS
CITY-ST-21P PACE FL 32571 CITY-ST-7IP
TITLE R B B e e S ‘M[]ele[e Tt TITLE o - - T ’ T DOchange 3 Addition
NAME PUCKETT, CANDACE NAME
sTReET ADDRESS | AVENDIA DE GALVEZ STREET ADDRESS
CITY-S7-7IP NAVARRE FL CITY-ST-ZIP
TITLE VD £ Delete TME [ change [ Acdition
NAME BROOKS, GARY L NAME
STREET ADDRESS | 4803 JENNIFER LANE STREET ADDRESS
o-sT-2F [ PAGE FL 32571 CITY-ST-2IP
TITLE viD . O Delete THLE [ Change  [J Addition
NAME SASSE, JASON NAME
STREET ADDRESS | 1514 MUIRFEILD ROAD STREET ADDRESS
CITY-ST-ZIF CANTONMENT FL 32533 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment an addresg~yith all other |jke empowered.
SIGNATURE; S22, "ﬂ/ CAREGUILATE A. GloveR. B02-02,  KOGITYP 2

CR2E037 {4/02)




