\ FILED
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P95000068986 Secretary of State
02-12-2003 90079 045 ***150.00

1. Entity Name

RAMROD INVESTMENT CORP.

Principal Place of Business Mailing Address VUUMINYY
U.S. HWY #1. MILE MARKER 30.5 _ P.0. BOX 555
BIG PINE KEY FL BIG PINE KEY FL 33043
Suite, Apt. #, etc. . Suite, Apt. #, etc. . ] GHECK HERE IF MAKING CHANGES
City & State City & State R 4. FE! Number Applied For
o eee— e - i Y OSSP . e - - 65’%29908 - Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired C $8.75 Adaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THOMMES' SUSAN R Sireet Address (P.O. Box Number is Not Acceptable).
127 INDUSTRIAL, ROAD, SIATE E el
BIG PINE KEY FI. 33043
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped cr printad nams of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
B v - = FILE.NOWIY FEE IS $150.00.. o e | - o . SRR B P . - A .
After May 1, 2003 Fee wil be $550.00 e b G ST SO0 ey e
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TILE D [ oelete e ' [ Change [ Addition
NAME RYAN, THOMAS D NAME
staeer aooress | P.Q. BOX 555, E. SHORE DRIVE N/A STREET ADDRESS
CITY-S1-21P SUMMERLAND KEY FL CIvy-ST-2IP
TITLE D [ pelate TITLE [J Change [ Acdition
NAME RYAN, CARREE S NAWE
STREET ADDRESS | P,(). BOX 555, E. SHORE DRIVE, N/A STREET ADDRESS
orv-st-2F ¢ SUMMERLAND KEY FL CITY-ST-2IP
THLE D O Dpelete TLE [ Change ] Addition
NAME SHEPHARD, JUDY NAME
STREET ADDRESS | RT, 5, BOX 33 STREET ADDRESS
CITY-5T-2IP BIG PINE KEY FL 33043 CITY-ST-2P
TIMLE D 7 Delete TITLE [ Change  [J Addition
NAME THOMMES, BROOKS NAME
sTaeet anokess | £.0, BOX 141, HAWK LANE, N/A STREET ADDRESS
or-sT2P | BIG PINE KEY FL 33043 oITY-S1-2P
TITLE O pelete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2iP
TITLE [ Delete TITLE ] [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver g 6 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ustae empowered to execut
changed, or on an attachment gh address, with all other I| aere
B o ’
VLT ARNAFETIRED 2/4/03  Susaa 32467

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OB-$IGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #

VLV

Qa3

)

CR2E034 (10/02)



