o N

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (uan)

FILED
May 05, 2003 8:00 am
Secretary of State

. . .
. o

Make Check Payable to Flotida Department of Stato -

‘DOCUMENT # -

1. Entity Name
RAM MICRO INDUSTRIES, INC.

P02000081 070

04-16-2003 90279 025 ***150.00

Principal Place of Busingss’ _ Malling Address.  *
8570 PHILLIPS HWY. ' ~ B570 PHILUIPS HwY,
.| SUITE 115 . SUmE 115 - _
i i RN A
‘2. Principal -Piaceol Business a3 MAa.ili“nﬁ Address :
Sulie, Apt. #, etc. - Suite, Apl. #, elc. [J CHECK HERE IF MAK!NG CHANGES
- Cily & State City & State - Number *| Applied Forss '_.
‘ S i o0/ OGIQ - Y| NollAppicable] |
o Country | Z‘i"{ Country 5. Certificato of Status Desied [ g:.:am’mm e
. 6. Name ant Address of CUM Ragistered Agent ‘ . 7. Nama and Address of New Reglatered Agent® "0 0 & e
. B e T —_ S T TSR SRR
CASTEEL, JMES E. S O  Supel Address (P.O. Box Numbar is Moy Acceptablg) . - -
Tt 8570 PHILLIPS HWY. - . , .
SUTE115. . o |
UACKSONVILLE FL 32256 cy FL

“the obllgahnns of mmsterad agent.

8. ﬁe above named eniity submits this statement iot lhe purpose of changmg is reglstered affica or regustered agent or boih, In tha Stale of Flonda 1 am famiiiar wim‘and accapl?‘; .

SILSNATURE

WWapmmut-wn-wt-\dluhmmuo

- {NOTE: Flaqinmd Aghot llwm raqirad whven iginstatng)

DATE

. AT
. o
. " a4
v o -
. as". b
. n

FILE NOWH!! FEE IS $150.00
After May 1, 2003 Fes wilt be $550.00

A

-8 Elecllon Campaugn Financlng
Trust Fund Conlnmnlon

10. OFFICERS AND DIHECTORS ] R KT
™e - D s Ologes  ~ J e
staeer aobess | 4956 TUUP GROVE LANE ' ‘STREEY ADRESS
eov-st-ze | NASHWILLE TN 37078 o CTY-S1- 2P
e 1 O oee TME
" NAME GUERRA, TRAVISE HAME :
sTeEr aboress | 3401 CHOKEBERRY CT. " STREEY ADDRESS
UTY-S$1-2P JACKSONV]LLE FL 32223 L cIrY-g7- 2P
e - [ Detate me
WME CASTEE_ JAMES E ‘ ‘ WAME
stReet 0DAESS | 5734 MANNING CEMETERY ROAD . § SINEETADDRESS )
arv-st-p | JACKSONVILLE FL.32234 . TSP |~
e A i |7 S (.. LT SOy
MANE Co : ‘ WMME
STREET ADDRESS . STREET ADDRESS
Y- ST-0p - . . oY 51-2P
L m me
| e avoness Y STREET ADDRESS
‘ ov.Sep ST OTY-ST-2P
: M © O Detetn TmE i ;
NAME 1. Lo - NAME ] b 1]
Y- 572 cIry-§1-2P :
doas not quality for the exemptian staled in Secticn 119.07(3)), Floﬂda Statutes. | further camly that.the Information &3 [ ¢

3 report or supplemental e

SIGNATUFIE

R herebv cerullhal the lnformanon supplled wtﬂlh m
]

L“:’é‘

accurale and that my signature shall have the same legal

of lha carporation o the receiver patrusted empowered o axocuip pirt as required by Chapler 607, Fionda Statutes; and that my name nppeals n Blouk 19 ot DRRY ;
- changed, orcnananachm an address, with-airihprlike » od. S B
ek S /403 Sy 7

lect as if snadae under vath; that | am an officer, oridirector:

‘ 7mmllmmmmmmuuﬂmwrmmmm

wmm- .




Print Review IRS Form $8-4 EiN

w70
88@%%/9’

Page | ol |

I Compllance with IRS wathholding fegulauons I Createda bension'plan (spedﬁ/ type} »

) EN
Fom 994 Appllcatlon for Employer Identification Number
{Rev. December 2001} {For use by employers, corporations, partnershaps trusts, estates, churches, - ——
Dupariment of tha . govemmenl agencies, Indian tribal enlifies, certain individuals, and others.} C-20-0010610__3 .
: :ﬂma;'gm Servica ® Ses separate instructions for each fine. » Keep a copy for your records. OMB No. 1545-0003

1" Legal name of entity {or individua) for whorn 1he EiN is being requested

Ram Micro Industies Inc
2 Trade name of birsiness (lf different from name on line 1) 3 Execulor, trustee, "care of* name
4z* Mailing address (room, apt , suile no. and sheet, or P. 0 box) Ba Slreet address (if different) (Do not enter a P.O. box}

8570 Phillips Hwy Suite 115 . ’
4b* Cily, state, and ZIP code ) L Sb City, state, and ZIP code

' Jacksomdlle FLL 32266 -~ : SR - .
6" Counly and state whete principel business is tocated
County . Duval Stale  FL .

Te" Name of principal officer, general panner gramor ownef, of tmstor ] " SSN,ITIN.EIN .

THAD C GUERRA 505726018

- | 8a" -Type of enlity [check only one) === sesvm"smmiein 3= o= 1"" Eoiate (SSN of decedent) . T T -
I~ Sole Propristor {SSN) : 1 Plan administrator (SSN)
- Partnership : : {1 Trust {SSN of grantor) ' ,
: Corporetian (enter form number to be fied) » PO2000081070 {National Guard” ~ . {7 Stateslocal govemment

f' Personal Service ' ) o i Farmers’ cooperative " I Federal government/military
L Church or church-controlled otganlahon ‘ ‘ "~ T3REMIC - I”: indian tribal governmentienlerprises
{™ Other nonprofit organization (specify) ® . Group Exemplian NO. (GEN) »
I Other [spacify) » . o .
Bb™ If a corporation, name the state or foreign counlry - [ State B .
(if applicable) where incorporated S - | Foreign counlry ,
9 Reason for applying (check only ong) {_: Banking pusptse [spetify purpose) ™ L
¥: Starled new business {specify type) ) i~ Changed type of organization (specify new type) »
* wholesale computers I ‘ . " Purchased going business
[ Hired employees (Check the box and see line 12) o - I Created a trus! (specify type) *

i be gap oo

T AR

F7 Other (sgeufy) > . )
10* Dale business started or acquured {month, day, year) 11' Closing month of aooounhng year i
-~ CAUG 1 2002 DEC
12 First date wages or annuities were paid or will be paid {monih, day, year) Mote Af apphcanr is a withholding agenf onfor dale é
 income will frst bo paid to nonvesident afion_ (month, day, year. .. ... ee et *
13 Highes! number of employees expected in the next twelve months Note:/f the apphcanr " Agricutture | Household | Other B
does nol expact to have any employees during the period, enfer 0-"___._......0.. A . 0 .
14* Check box that best describes the principal activity of your business ‘ [ Health care & social assistance . Whol&cale-age;-tbroker :
£ Gonstruction I~ Rentat & leasing i Transportation & warehousing I Accommodation & food service I} Wholesale-other
£} Real estate CiManulcteing .. 17 Finance 8 insurance = Re!ail S
¥} Other {specify)

[T erp——

15" Indicale principal iine of merchandise sold; specuﬁc conslruchon Wka done producfs produced of semces provided,

ﬂ____.,_,'.. ey o e ey

- | —Compuler-systems and parts ~o=—

162" Has the applicant ever applied for an employer identification number for this or any other business? ........... Tives Wito

| Note if "Yes” plsase complte lines 16b and 16¢

180 If you checked *Yes® on ine 16a, gve applicant&apos;s legal name and trade name shown on prior apphcallon if different from line 1 or 2 above.

Legal name » )
Trade name > :
16¢ Approximate date when, and cily and stale where, the application was filed. Enter prewous ernpfoyer rdennﬁrahon number if known .
Approximate date when filed {monih, day, year) | Gity and siate where filed l Previous EIN
(bwbh section only if you want to authorize the nafmed individual to receiva the entify's EIN and answer questions about the completion of this form )
;hird Designee’s name . : _ Designea’s tlephene number {inchide area ooda)
arly . . o
Designee | Address and ZIP code ’ o E ey -
- : Des;greasl’axnumbar (includa arascclda)
£

coftect, and complete,
Name and tile (type or print clearly) . : - S () -
> ‘ : Applcant’s fax number {includa area code)

Signature * Not Required ‘Date - May 01, 2003 GMT () -

Under penalties of perjury,| declere thet | have exammed this apphcation , and to the besl of my knawledge and beliel, itis frve, | Appicant's telephone number (inchide eres oude)’

- rapme -




