FILED
2002 UNIFORM BUSINESS REPORT (UBR)

City FL TZip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.

DOCUMENT # 300569 Secretary of State
% EnityName . 03-19-2002 90031 022 ***150.00
RAM GROU_F?. INC..
Principal Place of Business ' " Mailing Address
125 E. INDIANA AVE. 125 E. INDIANA AVE
DELAND FL 32724 DELAND FiL 82724
; . (T
2. Principal Place of Business 3, Mailing Addrass
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Appliad For
59-1110335 Nol Appicatie
Zip Country ap Country 5. Centificate of Status Dasired a Eg;g?q ‘?dr:;;tlonal
6. Name'and Addreas ot Current Registered Agent 7. Name and Address of New Reglstared Agent
N bl Nama
';,M_W'MRD A e i e o - o TSatAGG 898 (PO Box Numberis NotAcCeptabia) = m e i
125 E. INDIANA AVE
DELAND FL 32724

Mar 19, 2002 8:00 am

13. | heraby certify that the information supplied with this ﬂEing does nat quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certity thal the intormation
indicated on this repcrt o supplemantal repont is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or diractor
of tha cerporation or \he receiver or trustee empowared to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12
changed, or on an attechment wilh an address, with all other like ermpowared. .

L] rf ‘-" "- L™ [ SR
e CIRNE s 2D e

’ i A
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE

' Signature, typed or printed neme of registered agent and bile It opplicable. {MOTE: Regitiered Agent $ignature requied when reinstating) DATE

‘9. This corporation is aligible to satisky its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campalgn Financin

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $530.00 Trust Fund Cgmr?bullm. 9 ] fdsd'aodqop";a:e '
(Seq criteria on back) O Make Chack Payablo to Dapartmant of State

LA QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P . O Dekete TITLE Ochage  [Daddition | 5 ,

NAME MCMAHAN,RICHARD HAME £

smeer aooress | @20 PINE TREE TERR. STREET ADORESS § ]

cnv-sT2¢ | DELAND FL £y §T-2P § |

e T8 ) ] petete 1 TmE Ochange [ Addition | €5 I

e MCMAHAN, MARY B, e

sTReET a00RESs | G20 PINE TREE TERR STREET ADORESS ]

CITY-ST-2P DELAND FL : CITY-ST-2IF [

TITLE o [ Delate TE [ Change (3 Addition

NAME NAME I

STREET ADDRESS STREET ADOAESS I

CY-ST-DP | o e o =i i gmy-stae o} R I i -

me ) O pelee TIRLE [CJChange (] Addition

- cohmme— = o s e e e o0 . . &

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE 3 Delete WiE [ Change [ Adition

NAME HAME

STREET ADDAESS STREET ADDRESS

Ciry-S1-2p CITY-$7-2P i

TITLE O oelete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P



