2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAMAR INDCISTRIES INC. OF PINELLAS

L65185

Principal Place of Business
%2 LIVE OAK ST
TARPON SPRINGS FL 346834140

Malling Address
902 LIVE QAK ST

TARPON SPRINGS FL 34683-4140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90152 006 ***150.00

AR RRR RSB IE

[ CHECK HERE IF MAKING CHANGES

|

City & State City & State 4. FEI Number Applied For
59-2996400 Not Applicable
i Zi Co it
Zip Couniry i untry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BAKER, ROY E" -
- Street Address (P.O. Box Number is Mot Acceptable)

802 UVE OAK ST
TAHPON SPRINGS FL 33589

City

FL

Zip Coda-+

: 8.- The above named entily- smelts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgat|ons of regtstm

SIGNATURE

| agent.

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

.

.. FILE NOW!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.UU May Be
Added to Fees

10. OFFICERS AND DIRECTORS ﬁ 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE CEOD ) Delete me [Change [ Addition
NAME BAKER, ROY E. NAME .

streer anoniss | 902 LIVE QAK ST STREET ADDRESS

CITY-S7-2IP TARPON SPRINGS FL CTY- 5T-2P

I PD [ petate TITLE [ Change [ Addition
NAME SHARRITTS, JAMES L. NAME

streeT anpress | 902 LIVE OAK ST STREET ADDRESS

CiTY-ST-7P TARPON SPRINGS FL CITY-ST-2P
e ~lstp-- —— = = ~ O belee " l e - T [change [ Addition
NAME BAKER, MARGERY HAME

sTaeer aboress | 902 LIVE QAK ST STREET ADDRESS

CITY-ST-71P TARPON SPRINGS FL CITY - ST-2IP

ML D [ Delete TITLE [ Change [ Addition
NAME SHARRITTS, CAROL NAME

staeer AooRess | 902 UVE OAK ST STREET ADDRESS

eny-ST-2IP TARPON SPRINGS FL CITY-5T-2P

TITLE I oelee THTLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-51-7P

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information

indicated on this re|
of the corporation orgbe receiver g
changed, or on an

SIGNATURE

achment wy

PéTt or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

steewxpmwwmmﬁgﬂegwed by Chapter‘-GOT Florida Statules; and that my name appears in Block 10 or Block 11 if
# address, with all othgg like empowere r

b’% 210-29549 (£

Daytime Phone #

CRIFNR4 (10/02)



