2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F03628 Feb 03, 2001 8:00 am
1. Entity N ;
RAMCOR, (NG <o Secretary of State
! ' 02-03-2001 90283 027 ***150.00
Principal Place of Business Mailing Address
851 W. INDIES DR. 951 W. INDIES DR.
PO BOX 151 FO BOX 151 4
SUMMERLAND KEY FL 3342 SUMMERLAND KEY FL 33042 E 0 U 1 b l (n
us us .
RS T AN A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2217173 Not Applicable
Zip Country Zip Country 8§, Certificate of Status Desired O gg'gesqlﬁ?;éﬁo”al
6. Name and Address of Current Registered Agent —— - "'7.-Name and Address of New Registered -Agent
Name
PONTIN, CHRISTINE W. .
M Street Address {P.0. Box Number is Not Acceptable)
951 WEST INDIES DR
RAMROD KEY FL 33042

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and title if appiicable, (NOTE: Registered Agent signatura requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is efigible to satisfy its Intangible

h 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. paign Fi ing

Trust Fund Contribution.

$5.00 May Be

O Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TILE {IcChange [ Addition
NAME PONTIN, HERBERT T. NAME
sTREET ACRESS | @51 £. INDIES DR. STREET ADDRESS
CITY-51-2P RAMROD KEY FL CHY-ST-2IP
ME D [ Delete TITLE [ Change [ Addition
NAME PONTIN, CHRISTINE W. NAME
STREET ADORESS | 951 W. INDIES DR. STREET ADDRESS
CITY-8T-2P RAMROD KEY FL CITY-S1-21P
TITLE D - - - me e w0 i neagr T IS R LTTED T e o e e e e el T e S [ Change - [J Addition
NAME PONTIN, DALE H. NAME
STREET AUDRESS | 51 W, INDIES DR. STREET ADDRESS
CITY-ST-21P RAMROD KEY FL CITY-ST-ZIP
TITLE D [ Gelete TITLE [ change [ Addition
NAME PONTIN, LANCE K. NAME
STREET ADDRESS | 951 W. INDIES DR. STREET ADDRESS
CITY-ST-2P RAMROD KEY FL CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-2 CITY-S1-21P
TITLE 3 Delet TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signata
of the corporation or the receiver or trustee empowerad o e
changed, or on an attachment with an address, with all othef fkyempowered.

nm‘L',.b LU :

SIGNATURE: CHRSTING. W. PornT in

SIGNATURE AND TYPED QR PRINTED NAME (TF’STGNING QFFICER CR IMRECTOR
i

ute this report as requl

jhall have the same legal effect as if made under oath: that | am an officer or-director
t}y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 74.- 224 b

i ’/ZLQ/O \

I Date

Daytima Phone #

CR2EG34 (10/00)



