2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F03628

1. Entity Name

RAMCOR, INC.

Pringipal Place of Business

951 W. INDIES DR.

PO BOX 151

SUMMERLAND KEY FL 33042
us

Mailing Address

§51 W. INDIES DR.

PO BOX 15¢

SUMMERLAND KEY FL J3042-5455
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90127 002 ***150.00

AU AR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-2217173 Not Applicable
4 COUT»WA 2ip .- — Country 5, Cerlificate ot Status Desired 0. $8‘75 Additlc_m_al
Fee Required
6. Mame and Address of Curren! Regjistered Agent 7. Name and Address of New Registered Agent
Name

PONTIN, CHRISTINE W.
951 WEST INDIES DR
RAMROD KEY FL 33042

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

City

Zip Code

FL

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.

SIGNATURE

Signature, typad or printad name of egustered agent and ttle if applicable.

(NOTE. Registerad Aganl signature required when reinstating}

DATE

9. This carporation is eligibie to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cordribution.

$5.UO May Be
Added 10 Fees

ii. OFFICERS AND DIRECTORS l 12. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
- PD O pelete TWLE (3 Change (T Addition | &
- PONTIN, HERBERT T. HAME -frl
L r22nIS5 | 959 E. INDIES DR. STREET ADDRESS o
sr-21r RAMROD KEY FL CITY-ST-ZIF §
D C Cete TTLE (J change [ Addition | ©
- PONTIN, CHRISTINE W. NAME
“IITN | 954 W, INDIES DR STREEY ADDRESS
. 5-2m RAMROD KEY-FL . e Ty -5i-29 ) _
- D [ Delete TILE [JChange ] Aadition
- PONTIN, DALE H. NAME
ez gad W, OINDIES DR, STREET ADDRESS
sr-azp RAMROD KEY FL CITY-8T-2IP
D [ Delete T [Jchange ] Aduition
- PONTIN, LANCE K. NAME
~ o | g51 WL INDIES DR. STHEET ADDAESS
s1.2Ip RAMRQD KEY FL CITY-ST-ZIP
3 Detete TITLE [Ochange [ Addition
HAME
e STREET ADDRESS
§T-2P CITY-ST-2IP
[ Deiste TLE [ change [ Addition
NAME
e STREET ADDRESS
gronp Y -8T-1P

| hereby certify that the information supplied with this filing does n

lify for the exemption stated in Sec

tion 119.07(3)(), Florida Statutes. | further certity that the information

indicated on this report or supplemental repert is true and accuraje andythat my signature shali have the sarme legal effect as i made under oath; that b am an officer or director

of the corporation of the receiv;
changed, or on an attachment|

“rATURE: _ S

SIGNATURE AND TYPED OR PRI

§ ontrustee empowesed to executd this tbport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 121
hlan address, with all other like grmpoyfered.

'—H;o
T

.
i % o 3000 305 €72-234
D NARE OF SIGNING OFFICER QR DIRECTOR l Date Daytima Phana #

?




