T,

1o

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000003781

RAMSEUR FAMILY FOUNDATION,

.

INC. \\\\\\\J

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

803 BEN LOMOND DRIVE

3. Mailing Address
803 BEN LOMOND DRIVE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90888 039 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
TEMPLE TERRACE FL TEMPLE TERRACE FL 56-3522100 Not Applicable
3 326IP1 7 Country 3 3Z6|p1 7 Country 5. Certificate of Status Desired D EgéTRf)eqig‘:ict‘ional

"DO NOTWRITE ~

7. Name and Address of Current Registered Agent

Nama
-HENRY M -RAMSEUR =~ -

IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)}
803 BEN LOMOND DRIVE

Tax fiting reqmrement and elects to do so.
(See critéria on back)

Amended UBR is $61.25

Make Check Payable to Department of State

Cig Zip Code
TEMPLE TERRACE FL | 33617
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
. January 1 - May 1 Fee is $150.00 .
9. This corporation is eligible to satisfy its Intangible |- After May 1, Fee is $550.00 - 10. Eléction Campaign Financing $5.00',.May Be

Trust Fund Contribution. [:] . Added to Fees

1. - OFFICERS AND DIRECTORS =
e PD e S
NAME HENRY M RAMSEUR NAME =
sweeTanress | 803 BEN LOMOND DRIVE STREET ADDRESS R g
ov-st-z2p | TEMPLE TERRACE FL 33617 QY - $7-2P 2
TInE VD TME &
NAME JOHN M RAMSEUR NAME o
smeeTanoress | 803 BEN LOMOND DRIVE STREET ADDRESS .
orv-st-2r | TEMPLE TERRACE FL 33617 Crry -s7-2P
TMe V TINE
NAME SUSAN M RAMSEUR NAME
smeeTanoress | 803 BEN LOMOND DRIVE STREET ADDRESS
larw-st-2p | TEMPLE TERRACE FL ™~ 33617 7 “ferstize <[~ DO-NOT-WRITE L= |-
TME STD e
NAME JEANNE M RAMSEUR NAME lN THIS SPACE
smeetrooress | 803 BEN LOMOND DRIVE STREET ADDRESS
arv-st-z2p {TEMPLE TERRACE FL 33617 CITY - §T-ZIP
NTE TTLE
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST- 219 ™ CITY -8T-2P
TITE TME
NME NAME
SfREETADDRESS, —— STREET ADDRESS - . - -
CITY -8T-2IP - Tt - arIsTiap | - e e e e e .

information mdlcate on this report or supple

SIGNATURE:

SIGNATURE AND WFED OR PRINTED N

F\r\((. A LN ]

13. .| hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the )
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
or rustee empowered to execute this report as reqmred by Chapter 607, Flarida Statutes; and that my name

an officer or director ¥f §re corporaticn or the recet
appears in Block 11 ol a:tachme ahad ea with We empowered.

~813-988-1346

E éF SIGNING CRFICER OR DIRECTOR

Date Daytime Phone #

STFFL3238tF.¢




