2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000056968

1. Entity Name

J.R. RAMM LIMITED, ING.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91052 037 ***150.00

Principal Place of Business Mailing Address
5546 10 AVE P.O. BOX 61343
FT MYERS FL 33%07 FT MYERS FL 33906-1343
zw;flam 3. Mailing Address ”ll"l" "I “lll MN |||“ I|m "”I Ilm |.”| Iml ““I |“|| ““ “ll
o [E ﬂﬂ £
Suite, Apt. #, etc, Suite, Apt. #, etc. D/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 02 05565 4 Applied For
2 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fea Required

——6.”Name and Address of Current Registered Agent

“7. Name and Address of New Registered Agent ™

Er—

Narma

CARLSON, RAY PAUL

5545 10 A'VE ) Street%s‘ 0 ber isﬁo,’;:c:cept}&d i

- FT MYERS FL 33907

City

FL Zip Code

8. The above named entj

ubmits this glatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3703

r printad name of registered agem and titla if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine DPST O Delete e EChange [ Adcition

NANE CARLSON, RAY P NAME sz

. : | S [0 Mve

eer anoness | 5546110 AVE STREET ADDRESS

CITY-5T-2P FT MYERS FL 33907 CITY-ST-2IP

TITLE VP O pelete TITLE Cchange O Addition

RAME CARLSON, DON P NAME '

streeT aooAess | 16307 HORIZON RD STREET ADDRESS

CiTY-S7-2IP NORTH FORT MYERS FL 33917 CITy-sr-21P

TITLE [ Defete TILE [ change [ Acdition

NAME NAME .
- | - — ——— —_— = iy W — . - - — T e coeppen m — - R A s e T e . —_tf

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE () Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-787

TITLE O pelete TITLE [J change [ Aadition

NAME NAME

STREET ADDRESS | STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-2IP

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the recei
changed, or on an attach

SIGNATURE:

Lo IW>754/85

#cgﬁe ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons ¥

3
]

]
<

02).

(10/02

e

CR2E034



