AW s IRV ()

DOCUMENT # Fo3s28
1. Entity Name - FILED
RAMCOR, INC. Feb 02, 2005 08:00 AM
o e Secretary of State
Principal Place of Business — B Ma?ﬁ;\pg Address -
951 W, INDIES DR. 951 W. INDIES DR.
PO BOX 151 PO BOX 151
ngMERLAND KEY FL 33042 E%MMERLAND KEY FL 33042
i i LT
Sute Apt#ete. T T Suite, Apt. , etc 15t MOORE ' CR2E034 (10/04)
City & State ’ N ST Cly & State B - 4. FEi Number Applied For
59-2217173 Not Applicable
Zio Couniry Zip Ceuntry 5. Certificate of Status Desied [ fg'gei l':‘if:'é“"’"a’
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
' S - ' - Narme ’ :
SSO1N\-JF'\;E.,S$ }]'lhl?g)s[gg\l [E)RW. Street Address (P.O. Bax Number is Not Adceptable}
RAMROD KEY FL 33042 - —_—
City ’ ) FL]:Zip Cads

8. The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, n the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent i . .

SIGNATURE

Signatuie, typea o praléd Hamd of regisrerad ageatard file Fasatcatie {KUTE Regisierad Agsr! sigralurg requirad when rainstatng) ~ j el DATE

FILE NOW!!! FEE IS $150.06 .~
After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 7] Added to Fees

10. —~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e PO T Doese ] mr S [ thenge [ Addition
NAME PONTIN, HERBERT T. MAME
STREET ADDRESS | 951 E. INDIES DR. STRECT ADDRLSS
CIY.ST-7P RAMROD KEY FL CiTY-57- 2P
TiiLe > o ' T Detete N B S (] Change T Addftion
MAME PONTIN, CHRISTINE W. HAME
STRECT ADDRESS {851 W. INDIES DR, STRFET AGORESS HOORD0205561
\Toavsrae (RAMROD KEY FL o - CITY $7-29 DE:“‘SE_:"’ 05-80048~019 150, o
e D 3 Detets “HRE ' T Change ] Addition
MAME PONTIN, DALE H. NAME
STREEY ADDRESS | 951 W. INDIES DR, STREET ADDRESS
omy-SLAP  RAMROD KEY FL oY -S1. 71
me . D T ' T3 Deleti X s ' O Change [ Additicn
NAME PONTIN, LANCE K. RAME
CTREFT ADDRESS [951 W. INDMES OR. STREFT AODRESS
CHY.ST. 2P RAMROD KEY FL OIFY-S1- 7P
e T - O Deete e T Ol Change L] Addilion
NAME NAME
STPELT AQDRESS STRELT ABDRESS
CITY-ST-21p CIY-S1- 2P
ITLE ' ' 1 Detete e - [ohange T Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
iTY-51- 71 L Ciiv-51- 2

12. ! hereby cerﬁmlthat the information suppligd with this filing does not qualfy for the éxermpiion stated in Section 119 0713500, Florida Statutes 1 further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation of the receiver or trustee empowered\lo execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attaghment with an address, with Al Oher ke empowerad.

ety

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR MRECTOR

SIGNATURE:

Davttne Phone 4




