2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City FL . Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

DOCUMENT # F95000000959 Mar 08, 2001 8:00 am
1. Entey Name Secretary of State
RAMTECH BUILDING SYSTEMS, INC. = .
03-08-2001 90003 046 ***150.00
Principal Place of Business Mailing Address
1400 US HWY 287 S. 1400 US HWY 287 S,
MANSFIELD TX 76063 MANSFIELD TX 76063 gL0 (VY a
T v UG REA LA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75'2512648 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8 75 Additional
! Fee Required
D _ 6._Name and Address of Current Reqistered Agent - - B _7. Name and Address of New Registered Agent .
Name
CT CORPORATICN SYSTEM

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and litle it epplicable. {NOTE: Reagistered Agent signalure raquired when rainstating} DATE
. L - . "
9. Ihlsfn.:l‘prporatu?n is elltglblg 1? sattlstfy;'ts Intangible At FI;EA“I:I?Vz\fom FFEE IS;"$; 50.;3;.0 00 10. Election Campaign Financing $5.00 May Be
axing requirement anc elects 1o do so. o er ' ee will be $550. Trust Fund Contribution. 0  Addedto Fees

(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME oc [ Delete THLE DC XXchanga [ Addition
NAME SLATAPER, MIKE NAME Slataper, Mike
streeT anoress {2314 RIVER RIDGE RD. SREETADRESS | 702 Glen Abb ey Rd.
orv-st-zp | ARLINGTON TX 76017 CITY-ST-2iP Mansfield, TX 76063
TIILE STD [ Delete TITLE STD Kkogange [ Adeition
NAME BURKETT, DON L NAME Burkett. Don L Sl
STREET ADDRESS | 4904 CATON RD. SIREETAOORESS | ' o' a ™ o t’:on Dr .
env-s-zp_ (ET, WORTHTX 76118 . __ . . .. _ — QENSLR | pE T warth -':,:rp-;i-—v 6138 " oo —_— -
TITLE [ Detete TITLE : change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE 7 Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP )
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
chry-§1-2IP CITY-5T-2IP
TLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing &oes not quali for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp! ‘f ajure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgfor trusjee empo\jv W, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachme Bl e
SIGNATURE: # Z/%/ o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #




