2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Nama

RAMSEY FARM, INC.

P94000072405

Principal Place of Business
6915 HARRODSBURG RD.
NICHOLASVILLE KY 40356-8722

Maillng Address
€915 HARRODSBURG RD.
NICHOLASVILLE KY 40356-8722

U3SEP 12 &M 8: 43

SECRETARY

7 OF STAT,
TALLAHARSEE ;

H OPIDA

AR RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{7 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number B 99 45 Applied For
61 126 Net Applicable
Zip Country Zip Cauniry 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
CT CORPORATION SYS Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD )
PLANTATION FL 33324 -

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed ot printed name of registerad agent and titla if apphcable,

{NOTE: Ragistered Agant signhature required when reinstating) DATE

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 7 Gelets TILE O change T Addition
NAME RAMSEY, KENNETH L MAME :
g g w—y gy
stseer auoress | 6815 HARRODSBURG ROAD STREET ADDRESS 1 t;’al;_l [ Pt ] I P = 1 rl
orv-s1-ze | NICHOLASVILLE KY 49356 OITY-5T-7P 03/12/03--01084--004  #=550, 00
TMLE ST L] Dslete TITLE [ Change [ Addition
NAME RAMSEY, JILL D NAME
sTReeT aporess | 6915 HARRODSBURG RD. STREET ADDRESS
orv-si-ze | NICHOLASVILLE KY 40356 _ CITY - 5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
BITY-57-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITV-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-St-7P CiTY-ST-20

changed, or on an attachment with an address,- with all other

SIGNATURE: ___ SIGNy

1]

e,

12. | hereby certify that the information supplied with this fling 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 supplamental 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 empowered to exgiute this repordt as required by Chépter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

e empowered.

s 7-f-07

L SIGNATURE AND

&@ﬁui{omcen OR DIR

fToR Date

Daytima Phane #

gy 0188v10

CR2ZEQ34 (4/03)



