2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H40332 Apr 18, 2000 8:00 am

1. Entity Name t f St t
RAMCO RESOURCES INCORPORATED ccretary or state
04-18-2000 90170 035 ***158 75

Principal Place ot Business Maifing Address

RAMCO RESQURGES INCORPORATED RAMCO RESOURCES INCORPORATED

P.O. BOX 2347 P.O. BOX 2347 6
HOLLYWOQD FL 33022 HOLLYWOOD FL 33022

o o 63851

e Y D T R CHEAT RS TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

SurE C /e %

i ate City & State 4. FEI Number Applied For
E7 LA upaesees Fe 59-252099 o Aol

J_Z},; ! L COU”E, m o Country 5. Certificate of Status Desired K’ $8'75 Additional

Fea Regquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

VEAL. Queasy

RUDDER, NEAL (5 3 O, Box Numper | 2
1747 VAN BUREN ST TEHTF " SHTRLIN G TRD
SUIE 800 SHITE 102

HOLLYWOOD FL 33020

WET LAMPER A LE FL | %%%%12.

8. The above named entity submlts this state

nt for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

A il : +[z /e

SIGNATURE
Signature, typed or printed nBme of registered &gent and title if applicable, [NQTE: Registered Agent signature required when reinstating) T oftE
‘ o . ) "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFGERS AND DIRECTORS 1N 19

TITLE CPD O pelete “TITLE [ Change [ Addition

NAME RUDDER, NEAL NAME

STREET ADDRESS | 4990 CASPER COURT STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL CITY-8T-2IP
TILE 3 petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE .. [ pelete TMLE - - [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$T-ZIP
TITLE [ pelete TITLE ] Change  {] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-ST-ZIP
TTE [ Deigte e [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Celate TMLE [ change [ Addition

NAME . NAME
STREET AODRESS STREET ADDRESS
CITY -5T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered 10 exegute this repglt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ddress, with ali other, y 0
sianature: /1 C 7 L AL ﬁ%’ ﬁo (35892 7-5G 1

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Pnone #

Py,

MAArana



