2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N98000003781 May 04,2001 8:00 am
- Entytame Secretary of State

RAMSEUR FAMILY FOUNDATION, INC. 05-04-2001 90172 001 ****6] 25
Principal Place of Business Mailing Address
803 BEN LOMOND DR, 803 BEN LOMOND DR.
TEMPLE TERR. FL 33617 TEMPLE TERR. Fi. 33617
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
593522100 Not Applicable
Zz Count Zi it
® euntry ® Country 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSEUR, HENRY M Street Address {P.C. Box Number is Not Acceptable)
803 BEN LOMOND DR.
TEMPLE TERR. FL 33617
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ‘Trust Fund Contripution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD 1 Detete I e (dohangs [ Addition | S
NAME RAMSEUR, HENRY M NAME S
STREETADDRESS | 803 BEN LOMOND DR. STREET ADDRESS B
or-st2r | TEMPLE TERR. FL 33617 uiv-i- 20 g
)
TITLE VD [J Delete TILE O change 1 Addition g
NAME RAMSEUR, JOHN M NAME
STREETADORESS | 8§03 BEN LOMOND DR. STREET ADDRESS
CITY-ST-2IP TEMPLE '[‘ERR FL 33617 CITY-ST-2IP
TITLE Vv [ Delete TITLE CJchange [ Addition
AV RAMSEUR, SUSAN M NAME
STREET ADDRESS 803 BEN LOMOND DR STAEET ADDRESS
GT-ST2P | TEMPLE TERR. FL 33617 oiTY-ST-21P
TITLE STD [ Dalete TITLE {1 Change [ Addition
NAME RAMSEUR, JEANNE M NAME
STREET ADDRESS § 803 BEN LOMOND DR. STREET ADDRESS
CITY-ST-21P TEMPLE TERR. FL 33817 CITY-S7-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fili ot gualify for the exemption stated in Section 119.07{3)(i}, Florida Statuies. | further certify that the information
indicaied on this report or supplemental report is true afd accurdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweredto executd this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all dher like empowered. L‘
SIGNATURE: \\-Q.,\._,.\ \\\’\ O i U, \‘\ -Ho N DLIFFLIN
SIGNATURE :;D TVPEDER PRINTED NgE OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phore 4
v Py 7 s A
T PrI_ 2T UL




