2003 FOR PROFIT CORPORATION ADr 28?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR) ; ¢ Cgat
DOCUMENT # P02000047895 eeretary o1 State

1. Entity Name
ROBERT RAMSEY INC.

Principal Place of Business Mailing Address CAAVUNAUUSL
5614 BERLIN DR 5614 BERLIN DR
PORT RICHEY FL 34668 PORT RICHEY FL 34668

N

2. F'nncnpa\ Place of Business 3. Mailing Address
02 "R -Aqeeﬁ%’lr e {glO3 iR .Jwg+ TA.

Sulte, Apt. #, etc. SLie_ipt #, etc. M CHECK HERE IF MAKING CHANGES

City & State City & State : 4, FEl Number Applied For
?0 et ? tbhe)‘l F’ 'pO P.f{' Q; P ;' . Ol d O7f 1 q%% Not Applicable

ZI%L}‘Q“’@ CU R‘.’Di}é ' 6 : ’ZSIF;‘LQW@ boumry u . . 8. Certificale of Status Desired E/ ?ge gesqlﬁ?g(;t'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e e — N i - I

RAMSEY' ROBERT Street Aczress {P.0. Box Number is Not Acceptable) .

5614 BERLIN DR B

PORT RICHEY FL 34668

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 Fiorida. | am familiar with, and accept

the chligaticns of registered agen
»¢/nzs /3 3

’
. {NOTE: Registerad Agent signatura raquired when reinstating) foate

SIGNATURE

nt and titla if applicable.

Signature, typed or printed name of registared,

¥ ]
"FILE NOW!! FEE 1S $150.00 9, Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'WQSCM [ Defete TILE [dcChange [ Addition
NAME Robeet Revmoey NAME
STREET ADDRESS |5y 4 1 "R 2l ip 3 STREET ADDRESS
or-st2P o, ot Rickhey, | FL. LY PIPLN CITY-ST-21P
TITLE ' ‘_ O pdelete TLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-2P : CITY-8T-2IP
TILE [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS - - _ e e oa |} sTREETADDRESS. [ . .
CITY-S1-2IP CITY-S7-7IP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE : [ Detete TLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby ceriify that the inforrmation supplied with this filing does not quality for me exemption statad in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 74/ 578 225, EQUIRE <o/ 227 -4 812728

IGNATURE AND TYPED OR PRINTED nAMrOF/# IGNING OFFICER OR DIRECTOR 7 ode Daytime Phone &

Y §L/2850

CR2E034 (10/02)



