s FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

| DOCUMENT # PO0000088256 Secretary of State

1. Enlity Name ook ke
RAMM TRUCK LEASING, INCORPORATED 03-01-2001 90027 012 77150.00
Principal Place of Busingss Mailing Address
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2%%” 7 33 SL{' 7 §. Certificate of Status Desired [ ?ee neqlﬁ:?:cll[mnal

&, Mame and Address of Current Reglstered Agent 7. Name ana Address of New Reglstered Agent
Name .
DICKENS, KS$ N - o Sl; ?Ac!d {P.O. Box Numb "s I\;oliA;:c: ble} — — o
ree ress (P.O. Box Number i a
9340 N. 56TH STREET STE 200-A o
TEMPLE TERRACE FL 33617
City F 1 Zip Codg
8. The above named entity submits this slatemnent for the purpose of changing ils rgislered office or registered agent, or bath, in the Siate of Forida.
SIGNATURE
Synawre. typac of PHriad nane of regizhe AT apem anc e i applicetls. INOTE: ‘agstarcd AQunit Signatc# -equied wher iginstzing! DATE
. N s ) ' n EEE i
9. This corporation is eligible to satisty its Intangible FILE ‘i‘.OW... FEE lS. by 50.90 10. Erection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trus Fund Contribution. O  Added to Fees
(See criteria on back) ( Make Check Payablc to Department of State ..
11 . OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D [ ostets TITeE ﬁ\ct‘ar:ge [ Adeitiar g
NAME COHEN, RICHARD S NAME . }_ 2
STRECT A0DRESS TrHOGS-CARNENHAN-BR— eoeess | 5509 20 ra Crest dane 3
ov-s-2p  <hRIVERVIEW Fl 33569 ovseae |f V4L ey FA L 335V i
1 ]
fisLE D CJ Delete I : Rerage  Dasesion | L
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TLE [ Oetete TiMLE O change [ Acdition
NAME NAME
STAEET ADDAESS SIRZET ANDAESS
CY-S0-2P CrY-81-%4ip
TITLE [ gekete fI71E Ocnanga ] Mcitior
NAME NAME
STAZE? ADDRESS STREET ADRESS
Ny -ST-2P CIry-gt- 2
TITLE [ Detete THLE O change [ Aduition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CIY-$1-2 Giry-§1-28
13. | hereby certity that the information supplied with this filing does not qualify for th > exermplion stated in Saction 119.07(3)(i), Fiorida Stalutes. | further cerlify that the irformation
indicated on tnis report of supplemgntal repert is trye and accurate and that my signature shali have the same legal effect as it made under oath: that | am an ofticer or director
of the corporation or the receivep#F trustee empowgged 1o execute this repon as required by Chapter 807, Florida S1atules; and that my name appears in Block 11 or Block 12 ¢
changed. or on an attachmy 1th an address, wit all like empowered, N
. A ;
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SIGNATURE: G-2y-2) g2 9270200
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NAECTOR 4 Care Daviiie Fho-e # ' J




