FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P94000058707 ST ecretary of State
1. Entity Name 04-21-2003 91199 032 ***150.00
RAM TRUCKING, INC.
Principal Piace of Business Mailing Address
RT 3 BOX 106E RT 3 BOX 106E )
LAKE CITY FL 32025 LAKE CITY FL 32025 )
SE— SE— RO
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE! Number Appliec Far
59'3260230 Not Applicable
Zip Country Zlp Country 5. Cerlificate of Status Desired o- ?ge'gesq l.j\i:l;;tional
6. Name and Addreés of 'Current -Reéistered Agent - — -7. ﬁ-ainrie and Addréss of New Registered Agent
Name
FIELDER, MARTHA B ' Street Address (P.O. Box Number is Not Acceptable)
RT 3 BOX 106E
LAKE CITY FL 32025
City FL Zip Code

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

SIGNATURE ;
Signature, typed ar printed name of registere¢ agsnt and title if applicadle. (NOTE: Registered Agent signature raquired when reinstaling} DATE

) FILE NOW!!. FEE IS $150.00 ‘ - .

* i 9. Election Campaign Financing $5.00 May Be
% After May 1, 2053 Fef’ will be $550.00 Trust Fund Contribution. O Added to Fees
{-\:Jke Check Payable to Florida Department of State

10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - - 7 Detete TITLE [ Change [ Addition

NAME FIELDER, ALTON B JR. NAME
" STREET ADDRESS |RT. 3 BOX 106E STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32025 CITY-SF-2IP

TITLE WS . ‘ 3 Delete TITLE O change [ Addition

HAME FIELDER, MARTHA B NAME

STREET ADDRESS |7 3 BOX 106E STREET ADDRESS

CTY-ST-2P | AKE CIfY FL 32025 CITY-5T-21P

TOLE T T ’ T Ooeee MLE ‘ ’ B [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-sT-2IP

TITLE [ pejete TITLE [ Change | Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP 7 i CITY-ST-21P

TiTLE 1 Delaie TILE ' ~ [Jchange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

ciy-§T-2IP . GITY-ST-2IP

TILE 3 Delete TITLE . CJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filling 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; thal | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(/

Daytime Phone #

CR2E034 (10/02)



