2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K38279 Apr 24,2000 8:00 am

1. Entity Name

RAMP ENGINEERING, INC. ecretary of State

04-24-2000 90062 008 ***150.00

Principal Place of Business Malting Address
5290 95 ST NO 5290 95 ST NO
ST PETERBURG FL 3078 ST PETERSBURG FL S3706:9734 LHtil3badl
us us X
i s R RGBT
Suite, Apt. #, etc. Suite, Apt. #, elc. Do NO:I“ WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number 59"2913899 Applied For

Not Applicable

y - ; —
Zp Country - . Zip - - Counﬁry . 8.-Centificate of Status Desired 0 -- $8'75 ‘.‘“"’"‘°"a‘
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON' ROGER A Street Address {P.Q. Bax Number is Not Acceptahle)
911 CHESTNUT ST
CLEARWATER FL 33758
City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Flad ¥ ;‘» N

s

SIGNATURE __iop o & o .

MDACADA INI0mM

si_gna(urg,’ty;iad or printed narme of registered agent and tle f applicakle (NOTE: Registered Agent signaturg requirad when reinstating} DATE
9, This corporazianis eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi ion Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri(s:: I:Eniag;ilr?bnutig:ncmg O fdsd-gﬂo’\g?;:e
(See criteria on back) 0O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EEN ADCITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VCEOD [ oelete TLE V’ 'P' CED ¢ Change (7 Acition
NAME SMITH, DAVID C. NAME
STREET ADDRESS | 5860 OAKHURST DR STREET ADDRESS
CHY-ST-21P SEMINOLE FL CITY-ST-2IP
ME S O perete e [ change [ Addition
HAME HORST, ELLEN NAME
STREET ADDRESS | 1180 PARK BLVD NO STREET ADDRESS
CITY-ST-21P SEMINOLE FL CITY-3T-7iP
ME PD - - "Mﬁé[e@ B T i e TS [Jchange [ Addition
HAME SMITH, EDITH E. NAME
streeT ancress | 5960 OAKHURST DR. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-5T-2IP )
TIMLE D O Delete TITLE [ change  [J Addition
NAME SHARP, TED NAME
street aooress | 5111 66TH ST. N. STE 403 STREET ADDRESS
GITY-§T-2P ST. PETERSBURG FL CITY-5T-2IP
TIILE D O nelete TITLE ] change [ Addition
NAME FAUBION, WILLIAM NAME
sTREET anoress | 57 HERITAGE PARKWAY STREET ADDRESS
CITY-ST-21P SCOTIA NY CITY-ST-2IP
TITLE D ) Delets TILE O thange T Addition
NAME FAUBION, DIANE NAME
streeT anDAEss | 57 HERITAGE PARKWAY STREET ADDRESS
CITy-5T-2P SCOTIA NY CITY-ST-21P

13. | hereby certify_tﬁat the infozeTabRy suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report op€upplefnental report is true and accuhte 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 thefeceiverfor trustee empowsTed to exeglite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changefq. or qn an attag ) ‘ .
CDavid C.Smith_ Ytrbo  H7-399-3970

SIGNATURE: /4
. £ OF SYANING DFFICER OR DIRECTOR Dato Daytme Phons #




