2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P94000022086

| 1. Entity Name

RICHARD R. CRAMER, INC.

oy —— .

Principal Place of Business Mailing Address
1950 COURTNEY DR RM 203 1950 COURTNEY DR RM203
FT MYERS FL 3381 FT MYERS FL 33901 L G !} ;a‘ é At
e i LY
us us
Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0487921 Applied For
Not Applicable
Zi Count l Countr .
P untry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAMER, R R
| Street Address (P.O. Box Number is Not Acceplabie)
1950 COURTNEY DR RM 203
FT MYERS FL 33901
City FH Zin Code
3 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prinied name of registered agent and title if applicakble. (NOTE: Registered Agent signature recuired when reinstating) DATE
i ion is elici isfy i i HT
9. This corporation s eligible 10 satisfy its Intangible FILE NOWH! FEE lS. $150.00 10. Flection Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution Added 10 Fe);s
{See criteria on back) O Make Check Payable 1o Depariment of Staie ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
—
TiTLE Ds O Delete L O change (] Addition
NAME CRAMER, R R NARE
STREET ADDRESS | 820 LOUIS AVENUE STREET ADDRESS
GITY-ST-2IP LEH|GH ACHES FL CITY-ST-2IP
TITLE ] Detete THTLE [ change (7] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITie [ pelete TIELE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CrY-ST-2IP
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T1-2IP
TITLE [] pelete TITLE O] change [ aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIELE [ Delete TITLE Clchange [ Addition
MANME NAME,
STREET ADDRESS ’ STREET ADDRESS
CITy-St-21P CITY-5T-ZzP
13. | hereby certify that the information supplied with this filing does neequalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this report or glpplemental report is true and accurfte 4nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the pécd ed ec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfimg i fith alpotatr il powered
2-15-01
SIGNATURE: A ; A L
"1 TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNI R BTRECTOR Dale Daytime Fhone #

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90053 045 ***150.00

CR2E034 (10/00)



