2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO7015 Mar 06, 2002 8:00 am
1- Eniy Name Secretary of State
RAMP INDUSTRIES, INC.
03-06-2002 90085 002 ***150.00
Principal Place of Business Malling Address
4123 NEPTUNE ROAD 4123 NEPTUNE ROAD
§T. CLOUD FL 34769 ST. CLOUD FL 34769
I — ISR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
o T e E e i 65'022%7"“‘“ - —=—- ~ INOt Applicable {*
Zip Ceuntry Zip Country 5, Certficate of Status Desied [ §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGERTON' CHARLES H Street Address {P.0. Box Number is Not Acceptable}
800 NORTH MAGNOLIA AVE.
SUITE 1500
ORLANDO FL 32803 City FL [ Zpcos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

S|GNATURE/ﬂ/V)w\ . fplmbop \//-/5—O

B Signature, lyped or prinle#me af registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE .
N
: 9. 1hisfﬁlorporatic_>n is elitgiblg toI satisfy;ls Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 10 o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criteria on back) . td Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE - DP O pelete TITLE [Jchange  [] Addition
NAME MORTON, ROGER W NAME
streeT aooress § 5255 MILLSTREAM DR. STREET AGDRESS
omv-st-ze | ST. CLOUD FL 32769 CITY-ST-2P
TILE DTS O pelete TILE [ change [ Aadition
NAME MORTON, ALICE W : HAME
sTRezT ADDRESS | 5255 MILLSTREAM DR. STREET ADDRESS N
“omyzst-ze— | ST, CLOUD'FL 32769~ ~ ° = 7 =~~~ fomigegp o [T T 0 o o T T e ot
TITLE v [ Delete TITLE Jchange [T Addition
NAME PENNELL, AMY M NAME
sTReeT a00RESS | 1525 WYMAN CIRCLE STREET ADDRESS
cmv-sT-2F | KISSIMMEE FL 34744 CITY-ST-ZP
TITLE DV O pelete TITLE [ Change  [] Addition
NAME - MORTON, ALLISON M NAME
sTREeT ADoRESS | 2815 BURWOOD AVE. STREET ADDRESS
crv-st-zp | ORLANDO FL 32837 CITY-ST-2IP
THLE O pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE O Detete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

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. | further certify that the information
indicated on this repart 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 dirsctor
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___(Lyrts *‘“\"T:TE\?%ED |- 15-02 4107-&62'7273’

SIGNATURE AND TU\EB OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date DCaytira Phone #

|

CR2E034 {9/01)



