2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17, 2002 8:00
DOCUMENT #  J19282 Secretary of Statie1 "

RAMCO CONSTRUCTION & DEVELOPMENT CO., INC. 02-17-2002 90099 009 ***150.00
Principal Place of Business Mailing Address

17410 W. CARNEGIE CIR. 17105 SAN CARLOS BLVD

F¥. MYERS FL 33912 Ag-189

FT. MYERS FL 33931

S S KA ERECAW BT

-
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2692509 Not Applicable
P Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
e I . o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENARD’ HONALD A Street Address {P.C. Box Number is Not Acceptabla)
17410 W CARNEGIE CIR
FT MYERS FL 33912
‘ City FL Zip Code

8. The P;.-")VB named entity submits this statement for the purpose of changing egistered agent, or both, in the State of Florida.

/-22-02.

SIGNATURE

Signatura, typed or pinted name of registared agent and titla if applicabla. ﬂO:FE: Registered Agant signature required when reinstating) DATE
9. 'Trhlsfﬁprporatuqr:s eutgmwde tcl> sz:tststfyéts Intanglb!e FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Bx ‘”9 r?qu‘r ment and elects 1o 6o €o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State ao
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS 1 Delete TITLE M change [ Addition
NAME MENARD, RONALD A. NAME
STREET ADDRESS | 17410 W. CARNEGIE CIR. STREET ADDRESS
crv-st-2p | FT. MYERS FL CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
mE " - - - - - - T ] palete STME T -- - - i et [1:Change- - [} Addition -
NAME NAME
STREET AGDRESS STREFT ADORESS
CITY-5T-2IP CITY-5T1-21P
TITLE O pelete TIMLE [J change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-ZIP ‘ CITY-S7-2IP
TILE 3 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
~ CITY-ST-2IP CITY-ST-2IP
MLE [ Detete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby cenify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi h an addr

. with all gther like ergpowered.
SIGNATURE: RN A %MFEF@TS /=22-0¢C 79) gso-1287

SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING CFFICER OR CIRECTOR Date Daytime Phone #

-y

CR2E034 (9/01)



