FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022086 Secretary of State
1. Entity Name 02-17-2003 90228 004 ***150.00
RICHARD R. CRAMER, INC.
Principal Place of Business Mailing Address
1950 COURTNEY DR RM 200 1950 COURTNEY DR RM203
FT MYERS FL 33301 FT MYERS FL 33901
’ : NREMAR BRI bR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0487921 Not Applicable
Zip (Ml—@,_ E— ;ip e e ~.-Cm'_|mry -|~5.-Certificate of Status Desired..._ [J] .. "§§.7_5fA__dditiona|__
ee 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 Acceptable)

1950 COURTNEY DR RM 203 -+
FT MYERS FL 33901

City FL Zip Code

3

8. The above named entity submits lhis_"-_statemem for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

- E:
SIGNATURE ~
- Signature, typed or printed nama o_ﬁregistered agent and litle if epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
e : i p
o FI:LE Now!! FEE IS ?150'90 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will'be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DS [ Deiete TIMLE [ Change [ Addition
NAME CRAMER, RICHARD HAME
stReeT ADDRESS | 5333 MIKATO CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-§T-2IP
TILE ] Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5T-Zip TE e e s e —meme+ —onrie e [ CITY-§T-7IP L e ey - et e T e .
THLE 1 Delete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quglify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate g4d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gr or tr

of the corporation or the rece
g pRwered.

lee empowered to gagcute
’ ithenll ke e
.

o 2[4

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o9R : Date /Aty oo Dy Ppole i oy~ 7

CANIO b0

ny

CR2E034 (10/02)




