200 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 26, 2004 8:00 am

DOCUMENT # F 9700600 665§ Secretary of State

1 Ently Hame 01-26-2004 90052 049 ***150.00
RAMCA ENEINECRING, INC-

44004102 .

. 2 “P.r‘mcipél Place of Business . 3. Mailing Address

$529€S Fressric e 52965 Ffheosric DR,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ELkBHART N ELkiarRT (M 35— 142829 Not Applicable

I

Zip Country Zip Gountry - . $8.75 Additional

"/C i US4 lfé\rf‘f aJ’A— 5. Certificate of Status Desired [ Fee Roquired

7. Name and Address of Current Registered Agent

RECH | EDWARD W

—Stree‘c*Address*(RO,-Bo’:-c-Number-is-Not-Acceptable),
4o MarcoRy CourRT

Name

ciy MAPLET FL Zipgoll}e/ {0

8. The above named sntity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE

CRZE034B (12/02)

{NOTE: Regisiered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. [ Added to Fees
10. DFF.ICERS AND CIRECTCRS
TE C
NAME REEH, ESLnkl -
STREETADDRESS | 4f6 AA-L toRy CourRT
CITY-ST-ZIP N/LFLCJ' FL \? L{ f(O
TTLE F 7
NAME Ry,wf DEE Amopa

STREETADDRESS | 52965~ FR&oGrRic DR-
CITY-ST-2P ELRNART, IN  ¥6S5tY

e ) '

NAME RECH JEavwa K.

STREETADDRESS | 40y AMALLdRy COvRT

arv-stawe | pMapesy Fe  J¥o
TLE .
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TIFLE
NAME
STREET ADDRESS
CIry-s1-21p . e e :
12. | hereby cerlify that the jnfarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated en this repgfi or simplemental report is tpae and acsyrate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation gf the receider or fustee empgwered to exekute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

j , with all of
attachment with an ddress, with a 9 DET Awnr Aypw , py; Ereoen T

SIGNATURE: [~ 20-o¢  (S74) 266~ (45

SIGNATURE AND TYPED OR PRINTED t{E 01 SIGNING OFFICER OR DIRECTOR Date Daytirme Phore #




