2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000001495 Jan 12,2000 8:00 am

1. Entity Name

RAMS HEAD, LTD. CORP. Secretary of State
Lo - et 01-12-2000 90086 011 ***150.00
Principal Place of Business ’ “* Mailing Aadress
332 NEW ST. 332 NEW ST,
MACON GA 31201 MACON GA 31201-2038
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 ~ DO NOT WRITE IN.THIS SPACE
City & State City & State 4. FEI Number : R Applied For
. 56-1451532 | INot Applicable
Zp Couniry 7P Country 5. Cerlificate of Statljs Desired J $8'75 ﬁl\dditional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TAYLOH- DAVE Street Address (P.C. Box Number is Not Acceptable}
FLORIDA COMPLIANCE SPECIALISTS, INC.
1331 E. LAFAYETTE ST, STE. C
. TALLAHASSEE FL 32311 : ,
S T £ e 9 City ? FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or doth, in thé State of Florida.
' ISR B R
SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. {NQTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N )
o . ) 10. Election C Fi cin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;:tllgzn da(;n;a::igbnuﬁ:nan 9 O ii‘g?:;:’é?e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O pelete TITLE [J Change [ Addition
NAME RAMSEY, JOHN W HAME
STREET ADERESS | 332 NEW ST. STREET ADDRESS
CITY-ST-27 MACON GA 31201 CITY-5T-2IP
TILE Dp B I __ _Opeiete _f e - o e .. [J Change . . [ Addition
Nwe - | PETERSON, JOHN B JR. N L
STREET ADDRESS | 332 NEW ST. : STREET ADDRESS
CITY-ST-ZIP MAGON GA 31201 CITY-S§T-2IP
TITLE v O Delete TLE [Jchange 3 Addition
NAME DEWITT, JAMES O NAE
STREET ADORESS | 332 NEW ST. STREET ADDRESS ﬁ‘
arv-st-2¢ | MACON GA 31201 CITY-ST-ZIP v
TITLE S O Delete TILE [ Change [ Addition
NAME MOORE, MARY A NAME
STREET ADGRESS | 332 NEW ST. STREET ADDRESS
Cily-87- 29 MACON GA 31201 Y -S1-21p
TITLE T ‘[ pelete TIMLE g [ change [ Addition
NAME LASHLEY, TERRI NAME
STREET ADDRESS | 332 NEW ST. STREET ADDRESS
CITY-ST-2IF MACON GA 31201 CITY-S7-21P
TITLE ) O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS ~
CITY-§T-2IF CITY-SF-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 of trustee empowered to exegute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Slock 11 or Block 12 i
< o

changed, or on an attachment with an addyess, with all oth = empowered,
SIGNATURE: __<:-, [ / § / oo ( 9/2)738-3050

SiGNATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFiE#R OR DIRECTOR Date Dayuma Phone #
o

v
v

CR2E(34 (9/99)



