2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P20163 Feb 07, 2000 8:00 am

1. Entity Name .
RAMCO ENERGY CORPORATION Sﬁﬁ{gﬁ,ﬁ;ﬁ gigﬁ%ﬁ

Principal Place of Business Mailing Address
+167 VAN BUREN ST #800 { 7dT=AM-BHREN-GF1600
HEeHWOODPT3%022 HOLLYWOQD-EL.33626-5108
= T LSRR EM AR
2699 ShRune Rd] 2699 Stwecived
Suite, Apt‘.ﬁ.&gc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S clow SOITE Clo2_
——Cily & Siate City & Stale 4. FEI Number Applied For
Fr cavdeedacs FT cavderdacs 66-0025612 Not Appicable
% 33 ‘ z %}MJ '?_;p ‘3 3 r %} MC( 5, Certificate of Status Desired O ge%%?qtﬁ?gjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
| e EAC Rudd e
RUDDER, NEAL Street Address (PO, Box Numt&g 5 Mol Acoepraple) rec{
1 FF-YAN-BUREN-GT-#800 2699 AL
HOLEAWEOD FL 33020
Suize croz
N P cqod erdac e FL | %%, 2

8. The apove namad entity submits this statement for the purpgse of changing its registered office or registered agent, or bath, in the State of Flerida.
/-H.fd/zes S AN &€ &UCH

SIGNATURE

Signatura, typed or printed name of regislered agent and title If applicable. {NOQTE: Registered Agert signaturs required when reinstating) DATE
9. This lc.orporaii.cn is sligible to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fe};s
(See criteria on back) B Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE CPD [J Detete TLE Clchange [ Addition
NAME RUDDER, NEAL NAME
STREET ADDRESS | 4220 CASPER COURT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TmEe L e [ Delete CTLE . ) o } [ Change [ Acdition
" NAME ’ T NAME i ' T B
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TILE . [ Detete TITLE [J change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O Delete TITLE [J Change [ Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TE ey ety O oelete TITLE [Jchange [ Addition
RAME  ,, .. NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-zip CITV-5T-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wip apgddress, with all gther Jike

powered,
4 y e, N Al A A LA S A /,
SIGNATURE: / AL ) TR /(/)/’%’n : @ 54.\ 9.7 SGo\

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daytime Phane #




