' FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # L97015 01-27-2003 90219 036 ***150.00

1. Entity Name

RAMP INDUSTRIES, INC.

Principal Place of Business Mailing Address
4123 NEPTUNE ROAD 4123 NEPTUNE ROAD
ST. CLOUD FL 34769 ST. CLOUD FL 34769
Suite, Apt. # etc. D e - | Sdleder#gle,. - - ==m sl ot - T [J7CHECK HERE'IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65022%67 Not Applicable
Zip 2 Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
E ON'CHARLES H Street Address (P.O. Box Number is Not Acceptable)
800 NORTH MAGNOLUA AVE. . ‘
SUITE 1500 .
ORLANDO FL 32803 City FL [ 2 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
.= _« .. FILE NOWI! FEE IS $150.00 T I T L S e R Ay
After May 1,2003 Fee will be $550.00 8. Election Campaign Fnancing $5.00 May Be
) rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE CJchange [ addition
NAME MORTON, ROGER W NAME
streev apoaess | 5255 MILLSTREAM DR. STREET ADDRESS
aw-st-ze | ST, CLOUD FL 32769 CITY-ST-21P
TME DTS O Delete e O change [ Addition
NAME MORTON, ALICE W NAME '
STREET ADDRESS | 5255 MILLSTREAM DR. STREET ADDRESS
GITY-ST- 7P ST. CLOUD FL 32769 GITY-51-2P
TLE DV [} Gelete TILE [ Change  [] Addition
NAvE PENNELL, AMY M Ak
STREET AUDRESS | 1525 WYMAN CIRCLE STREET AODRESS
CITY-ST-2IP KISSIMMEE F| 34744 CITY-ST-2IP
THLE oV 1 Delete THLE [ change [ Additien
v MORTON, ALLISON M I R e ]
swreeT ADDRESS | 2815 BURWOOD AVE. ) STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32837 CITY-S7-21P
TIMLE O Delete TILE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P ‘ ' CHY-$T-2IP

12. | hereby certify that the infermation 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 Lhis report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an adgdress, with all other | mpowered.
-

SIGNATURE mnwpsyﬁ PRINTED NAME OF SIGNING OFFICER OR HREGTOR Oate Daytime Phone #

Lsnc;.n\utwums: SWMF M

AV 9B16680

CR2E034 (10/02)

Al



