3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
4
- n
DOCUMENT #  P20163 Apr 23,2002 8:00 am ¢
1. Entity Name ecretal ” Of State »
RAMCO ENERGY CORPORATION 04-23-2002 90349 042 ***150.00 )
Principal Place of Business Mailing Address
2699 STIRLING RD 2693 STIRLING RD
SUITE C102 SUITE €102
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address | ’"“II' "I Hlu II'I’ HIII I”II Nl I]I” Illll |||” |’|n Ill" I\I]I IIII
Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65m25612 Not Applicable
Zi t Zi i
P Gountry » Country 5. Certficate of Status Desied ~ []  $8-7 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name o
=NFAl= S—— S e —— | — P ——— T e e - e |
==RUDDER-NEAL: A Street Address {P.0. Box Number is Not Acceptabla)
2699 STRUNE RD 2699 S—H/ELWG R
SUITE C102 .
FORT LAUDERDALE FL 33312 City FL | ZpCoce
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and titie it applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corperaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . ian Fi )
Tax filing requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 10. 5:3:?:;:r?daggriL?gutig:HCIHQ iﬁ'e%qohg?ésse
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD : O pelete TITLE [ Change [ Addition §
NAME RUBDDER, NEAL : NAME £
STReET ADDRESS | 4220 CASPER COURT . STREET ADDRESS §
CITY-5T-2IP HOLLYWOOD FL 33312 CITY-S1-21P w
TME . O peleta TITLE [ change [ Addition 5 !
NAME : - NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITy-51-7IP CITY-S§T-ZIP i
TIME [ pelete TITLE [J change [ Addilion ‘
HAME NAME ] . T
ESTREETADDRESS === === . STACET ADDAESS — ‘
CITY-ST-2IP ) CITY-5T-2IF :
TMLE ' [ celete TILE O Change [ Acdition 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE 7 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TALE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further cenlify 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, wnh

SIGNATURE:

3’“ [08 (‘Tf‘l)%7-56 ol

SIGNATURE AND

PED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




