FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # P94000036965 Secretary of State
1. Entity Name . 05-01-2003 90337 030 ***150.00
B & P RAMSEY, INC
Principal Plade of Business ~ © T Mailing Address
2408 ANDRALUSIA BLVD 2408 ANDRALUSIA BLVD
CAPE:CORAL'FL 33909 - ' =~ "/ *CAPE CORAL FL 33909 - ' : - : C : e ‘
2. Principal Place of Bus‘méss - 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
' 65—049?751 Not Applicable
Zp Courtry Zp Country 5. Certficale of Stalus Desied ~ [] 90+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

T e— e v = : Name -~ - -~ _ — - —_ e -

RAMSEY, BRUCE
2408 ANDALUSIA BLVD

Street Address {F.O. Box Number is Not Accepltable)

CAPE CORAL FL 33909

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘

the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
m
Aﬂg:ﬁrﬁgnos r;s:‘:,ﬁ’ ?3:5:52200 : ?ecﬂon Campaign lfinanc«'ng 0 $5.00 May o
) rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - D [ Delste TITE ' [ Change [ Addition
NAME RAMSEY, BRUCE NAME
STREET anokess 2408 ANDALUSIA BLVD. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 CITY-§T-2/P
TITLE _ O Devete TITLE [] Change [ Addition
NAME mm, PAMELA NAME
STREET ADDRESS | 2408 ANDALUSIA BLVD. STREET ADDRESS
CITY-57-2IP CAPE CORAL FL 33809 CITY-5T-2IP
TLE . ] Dejete TITLE [J Change [ Addition
NAME B oo R I S - s -— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-sT-21P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2IP
TITLE O pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE T Delete TILE [ change [ Additicn
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(1), Flortda 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 cath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 it
changed, or on an aitachment with an address, with all other like empowered,

A5 Pinela Koy Ramie) HJagfoy 37458390

OF SIGNING OFFICE .} DIRELTO Daytime Phona #

SIGNATURE:

SIGNATURE ANDTVPED GR PRINTERNAME

AY 3368L90

CR2E034 (10/02) .



