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2003 NOT-FOR-PROFIT CORPORATION

FILED
Aug 07,2003 8:00 am
Secretary of State

(07-29-2003 90012 024 ****61.25

’

DOCUMENT # N02000009241

1. Entity Nama

NORTH FLORIDA RAMS, INC

UNIFORM BUSINESS REPORT (UBR)

)

Mailing Address

10877 COPPERHILL DR
JAGKSONVILLE FL 32218

Principal Place of Business

10877 CORPERHILL DR
JACKSONVILLE FL 32218
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Suile, Apt. #, etc.

‘Suite, Apt. #, etc.
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JOHNSON, LAWRENCE JR Stroet Address (P.O. Box Number is Not Acceptanie)
10877 COPPER HILL DR :
IACKSONVILE FL 22218 | 2386 Boward Rd
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