2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068986 Mar 21, 2001 8:00 am
e Secretary of State

RAMROD INVESTMENT CORP-. 03-21-2001 90012 018 ***150.00
Principal Place of Business Mailing Address
.S, HWY #1. MILE MARKER 30.5 P.O. BOX 555

BiG PINE KEY FL BIG PINE KEY FL 33043 {: Gu 359:8 %

2. Principal Place of Business 3. ‘Mailing Address ”“N“l uI ‘I" |’ |I| | “lw II ‘" I

AR

Suite, Apt. #, etc, - Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%29908 Applied For
Not Applicable
Zi C i C i
s ountry Zip ountry 5. Centificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B = ATy T T e et = g TETET YT o e e o e e T - — - — — e ——
THOMMES, SUSAN R :

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

127 INDUSTRIAL ROAD, SUITE E
BIG PINE KEY FL 33043

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o .
Tax fing requirement s loets o e Atter MAY 1, 2001 Fee wm$ be $550.00 10- Flection Cambaian Fnancing ffdg‘fo“;l:gfe
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e O change [ Addition
NAME RYAN, THOMAS D NAME
sTreer avoress | PLO. BOX 555, E. SHORE DRIVE N/A STREET ADCRESS
CITY-5T-21P SUMMERLAND KEY FL CITY-51-2IP
TILE ] [ Delete TIME [l Chenge [ Addition
NAME RYAN, CARRIE S NAME
sTreeT Acoress | PO, BOX 555, E. SHORE DRIVE, N/A STREET ADDRESS
CITY-ST-2IP SUMMERLAND KEY FL CITY-ST-2IP
TITLE D O oelete TITLE [C] Change  [J Addition
NAME . . - .SHEPHARD.JTUDY__ e . NAME . - - . _ . o .
sTreeT anohess | RT. 5, BOX 33 STREET ADDRESS
CITY-ST-2i9 BIG PINE KEY FL 33043 CITY-ST-2P
TILE D O] Delets TTLE [C1change ) Additicn
HAME THOMMES, BROOKS NAME
seeeT20oress | P.OL BOX 141, HAWK LANE, N/A STREET ADDRESS
Gy -S§T-2ip BIG PINE KEY FL 33043 CiTy- 5T-2P
TILE [ pateta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under eath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with ali other like wered.
SIGNATURE: SY T 7_/ o/ FS 87r=2627

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKNG OFFICER OR DIRECTOR Data Daytime Phone #

0616390

CR2ED34 {10/00)



