2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Enty Name Secretary of State
RAMCO ENGINEERING INC 02-21-2002 90016 004 ***150.00
Principal Place of Business Mailing Address
56764 ELK PARK DR. 56764 ELK PARK DR.
ELKHART IN 46516 ELKHART IN 46516
2. Principal Place of Buginess 3. Mailing Address HII“" ml m” m” ||”| IIN "m "I“ Il"l INI I"I| Ilm |||’ 'IIl
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
351412829 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired =~ [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e N E = -
REED’ EDWARD W Street Address {P.C. Box Number is Not Acceptable)
795 BENTWATER CIRCLE #201
NAPLES FL 34108

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicabls. {MNOTE: Registered Agent signature required whan reinstating} DATE
& This corporation s eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do'so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Add.ed o Fe)e':s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e C 1 Detete e [T Change [ Addition
NAME REED, EDWARD W HAME
streer ooess | 795 BENTWATER CIRCLE #2014 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TILE P O oetete e [ Change [ Addition
NAME RYAN, DEE ANNA HAME
streer AboRess | 56764 ELK PARK DR STREET ADDAESS
CITY-5T-2IP ELKHART IN 46516 CITY-ST-2IP
_TILE S D eete ame [.Change___ [J Addiion
NAME REED, DEANNA K HANE
STREET anORESS | 785 BENTWATER CIRCLE #201 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-5T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CAY-ST-2IP
TITLE [ oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it O Detets THLE [JcChange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlily that the information

tal report is true andaeswgte and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
- is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

13. ! hereby certify 1

Qe Avna Ryan | PRES06~T

SIGNATURE: _O\SMGL VU PAGE SR ED [~21-0%  217- 394~ (%

»
j"snm\'rune AMD TYPED OR PRINTED NMITOF snGn’NGUFFlc'En OR DIRECTOR Date Daytime Phone #

s oAy A )

iV

CR2E034 (9/01)



