2003 FOR PR
UNIFORM BUSINESS REPO

OFIT CORPORATION

FILED

RT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P01000026549

1. Entity Name

RAM IN THE BUSH, INC.

|

Secretary of State

03-10-2003 90766 024 ***150.00

Principal Place of Business

;mﬁj?ﬁﬁ;:_mw
BUSHNELL FL 33513

Malling Address
— 6608 C_476A .
BUSHNELL FL 33513

- e =)

- i e it
- —

IR B

Il

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

STEPHENS, JULIA
6608 C 476A
BUSHNELL FL 33513

City & State City & State 4. FEI Number Applied For
59—1262700 Not Applicable
Zip . Country dp Country 5. Certificate of Status Desired O $8'75 ﬁ_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submils this staterment for the
+the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famii

far with, and accept

Signature, typed or printed nama of ragistered agent and title it applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

T, PLENOWII FEE IS $Te0n | - = r -
* After May 1, 2003 Fee will be $550.00 _ !
Make Check Payable to Florida Department of State

Bt R 3 R ——

9, EIectio‘n’égr;;;afgn Finar;c_iﬁg
Trust Fund Contribution.

$5.00 may g™ |
Added to Fees

OFFICERS AND DIRECTORS

10. N K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
TILE D O pelete TLE C) Change [ Addition g
NAME STEPHENS, JULIA NAME =]
STREET ADDRESS | BB08 C-476A STREET ADDRESS g
orv-st-zr T BUSHNELL FL 33513 CITY-ST-ZF g
TLE P i T Delets TITLE [ Change [ Addtion g
NAME STEPHENS, CARL NAME
STREET ADDRESS | 6608 C-476A STREET ADCRESS
CITY-ST-2iP BUSHNELL FL 33513 CITY-ST-21P
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 7 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2p CITY-ST-ZP
- TLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
Lcmr.sr.zu: T e L e WY - ST-ZiP -~ et el
TiLE [ etete [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-ST-21P

does not quafif

12. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is true ang
of the corporation or the receiver of trustes empowered to
changed, or on an attach it addrgss, with all othg

SIGNATURE:

accurate and that my signature shal
execute this report a
like empowerad.

y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
I have the same Iegal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or BI%J

353 s7
3~/0<43

s required by

793945/

T




