2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000959 FILED
1. Entity Name A r 13, 2000 8:00 am
RAMTECH BUILDING SYSTEMS, INC. ecretary of State
04-13-2000 90080 040 ***150.00
Principal Place of Business Mailing Address
1400 US HWY 287 S. 1400 US HWY 287 5.
MANSFIELD TX 76063 MANSFIELD TX 76063-5702
= TS > s IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4, FEI Number Applied For
75—2512648 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. - i Name
cr CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FI. 33324
City FL Zip Cede

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 Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibl i | . ) . .
Tax fiungprequirementgand elects t;ydo $0. ale Aﬂ;'hﬁy’"ﬁ‘;}&iﬁi ﬁuﬁ:‘;g:g_oo 10. Election Campau.;.;n flnancmg $5-00 May Be
gre Trust Fund Contribution. (I Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE Dc O Deleie TITLE O Change [ Addition
NAME SLATAPER, MIKE NAME
streer ADDRESS | 2314 RIVER RIDGE RD. STREET ADDRESS
CITY-S1-2IP ARLINGTON TX 76017 CITY-87-2IP
e STD [ Delete TME O] Change [ Addition
NAME BURKETT, DON L NAME
STREET ADDRESS | 4804 CATON RD. STREET ADDRESS
CiTY - 57-21P FI. WORTH TX 76118 Cory-s1-2p
TIMLE [ Delete e [ Change [ Addition
NAME e .- -NAME - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13, 1 heraby cartify that the information supplied with this filin é} does not qualify for the exernption stated in Section 119.07{3)i), Flarida Statutes. | further cactify that the infarmation
indicated on.this report or supplergental report is true and accyrale and that my S!gnature shall have the same legal effect as if made under oath; that | am an officer or director
tQlito this eqoirecy-Gagpter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

A- - DD 817-473-9376

SIGNATURE AND TYPED OR PF“NTED HAME OF SIGHING OFFKIWOR TIRECTOR Date Daytme Phone #

changed, or en an attachmen

SIGNATURE:

CR2E034 {9/99)




