FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 3
DOCUMENT #  M99080 = Secretary of State .
1. Entity Name 05-02-2003 90376 009 ***150.00
R.A.M. ELECTRIC, INC.

Principal Place of Business Mailing Address
4445 SARASQOTA AVE. 4445 SARASOTA AVE.
4445 SARASOTA AVE 4445 SARASOTA AVE
SARASOTA FL 34234 SARASOTA FL 342344567
us Us
2. Principal Place of Business 3. Mailing Address
" - S — — = — — e e— -n_’_,;-:,—_.-_—“—_' =TT - ki
L Sue ADL#BHG e e e e == o Sute, ApL #, Bt [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 7 17 Applied For
s-m 05 Not Applicatle
i I Zi C it
@b Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEEKS, RONALD A. Street Address (PO. Box Number is Not Acceptable)
4445 SARASOTA AVE
SARASOTA FL 34236
City FL Zip Code
8. The abOve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE®
Signaiure, typed or printed name of registered agent and title if applicable (NOTE: Regisiered Agant signaiure raquired when reinstatng) DATE
e IFE N OW - FEEASSS 158 00T e P — e | ——
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TNLE PVPS [ Delete TILE O Change [ Addition g
o MEEKS, RONALD A. NAME S
STREET ADDRESS | 4445 SARASOTA AVE STREET ADDRESS b4
CITY-ST-2P SARASOTA FL CITY-ST-2IP &
- o
TITLE (-] Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IF
TITLE [ belete TIMLE Ochange [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
" NAME - L _ NAME
STREET ADDRESS STREET ADDRESS T T - :
CITY-ST-2IP CITY-ST-2IP
TNLE 3 Dalete TRLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE {1 Delete TITLE CIchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P /) GITY-$T-71p
J'p iaiptt this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powergd to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g5, withfall other like empowerad. /
. i "8 L 4 :
v REQLIT 1/29 /03
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




