2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073249

1. Eniity Name

RAMTECH INDUSTRIES, INC.

Principai Place of Business

3709 S.W. 42ND AVENUE
#13
GAINESVILLE FL 32608

Mailing Addrass
© 3709 SW. 42ND AVENUE

#13
GAINE

SVILLE FL 32608-2564

2. Principal Place of Business

3. Mailing Address

te, Apt. #, etc,

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90124 040 ***150.00

UUUUVALVLE S

A
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Suite, Apt. #, elc. Sui e DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
5 59-3266451 Not Applicable
zp Couniry Zp Country 5. Cerlificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RAMBO, LAWRENCE M JR.
3709 S.W42ND-AVENUE -

#13

GAINESVILLE FL 32608

e e T S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaiura, typed or printed nama of registarad agent and lite ! applicable.

[NOTE: Registered Amuimd when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) - O

I

hY

< FILE-NOWN! FEE 19($150.0
Atter MAY. 12000 Fee will B8 $550.00
lake Chéck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TRLE PSTD O velete TILE [Jchange [ Addition
NAME RAMBO, LAWRENCE M JR. NAME

STREET ADDRESS | 13318 US HWY 441 STREET ADDRESS

CHTY-5T-2IP MICANOPY FL CITY-57-2IP

TMLE VP O Delete TITLE [ change [ Addition
NAME MICHAEL, JOSEPH P RAME

STREET ADORESS | 13318 HWY 441 STREET ADDRESS

CITY-81-2P MICANOPY FL 32667 CITY~ST-2IP

THLE [ Detete TME e ! [ change [ Addition
NAME NAME - '

STAEET ADDRESS STREET ADDRESS

CIY-5T- 2P CITY~ST-ZIP '

TIE i O Detete .. . mE M N e . [change [ Addition
KAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete me O change [ Addition
NAME ~NAME

STREET ADDRESS A STREET ADDRESS

LITY-ST-21P _.J" LIY-81-71P

TITLE Ooeee 1 .ome [J Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

13. | hereby certify that the information supplied with this filir
indicated on this report or supplemental report is tr

of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE:

ceurate and that my signa

s not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
shall have the same legal effect as it rmade under cath; that | am an officer or director
Bapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (9/99)



