2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # K38279 1 Apr 27,2001 8:00 am

1. Entity Mame S
ecretary of State
RAMP ENGINEERING, INC.
04-27-2001 90282 015 ***150.00
Principal Place of Busincss Mailing Address
5290 95 ST NO 5290 95 ST NO
UNIT F UNIT F
ST PETERBURG FL 33708 ST PETERSBURG FL 33708
us us
Sulle, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number 59.2913899 Applicd For
Not Applicacls
2 Count z Count "
P euntey ® ounmy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
LARSON, ROGER A Streel Addrass (P.O. Box Number is Not Accentabl
re F L BO m anle
911 CHESTNUT ST ee ess x Number is Not Acceptable)
CLEARWATER FL 33756
City Zio Code
8. The above named entity subrrits this statement for the purpose of changng its registered office or registered agent, or boin, in the State of Florida.
SIGNATURE
Signatire, typed or prinled ~ame of seg'siered 208~ and e f applicainhe, {NOTE: Reg'sored Agent sigl 5 sequired wihan rainstatoeg DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIHT FER 18 515000 ' - .
Tax Hing requirerment and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 10. Elsction Campaign Financing $5.00 May Be
& i Trust Fund Contribution. 1 Added to Fees
(See criteria on back) | Walke Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPG 7] oslece LE [] Change [ Addition
NAME SMITH, DAVID C. NAME
staeer anoress | 59680 OAKHURST OR SIREET ADDRESS
CITY-5T-2P SEMINOLE FL CITY-5T-2iP
TITLE S (1 Delese L Clooange [ Addition
NANE HORST, ELLEN NAME
staeet sboress | 180 PARK BLYD NO STREET ADDRESS
orv-st-zP 1 SEMINOLE FL BITY-§T-20
TFLE D O oelers TILE [ Cnange ] Addiicn
NAME SHARP, TED NAME
streer 20oress | 5111 66TH ST. N. STE 403 STREET ADDHESS
ore-stzF | ST. PETERSBURG FL CITY-ST-21P
TirLe D O oeite Nt [ Change [ Additioe
AME FAUBION, WILLIAM NANE
araeeT aporess | 57 HERITAGE PARKWAY STREET ADDRESS
CITY-8T-2IP SCOTIA NY CITY-ST-2IP
E D 7 Delete T [l Change [ Aaditios
HAME FAUBION, DIANE NAME
streeT ADDRESS | 57 MERITAGE PARKWAY STREET ADGRESS
CiTY-87-21P SCOTIA NY CTY-ST-21°
TITLE O pelete TiTLE [ Change [ Acditio:
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thgersceiver or trusteepmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if
changed, or on an atjé ent with an ad s3, with alt other like empowered

Ditvip €. Spi 9/20/01 727-397-297¢

4
TYFEC OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Davlire Prone &

|

CR2E034 (10/00}



