2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000001779 Feb 20F§]6(];:0D8-00 am

1. Entily Name

RAM AVIATION GROUP, INC. Secretary of State

02-20-2000 90050 027 ***150.00

Principal Place of Business Mailing Address

807 A SOUTH DR 807 A SOUTH DR

FORT WALTON BCH FL 32547 FORT WALTON BCH FL 32547-2252

US US vy A £ AL # a4
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE 1N THIS SPACE

City & State City & Slate 4, FEI Number 65-0675430 Applied For
Not Applicable

Zip Country Zip Counitry , . $8.75 aaditional
- N . R U - —~1. 5. Certificate of. Status Desired 3 Feo Roduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame
RNA' PHILIP Street Address (P.O. Box Number is Not Acceptable)
807 A SOUTH DR N

FORT WALTON BCH FL 32547

Gity FL Zin Code

8. The above naged éntity submitd thiglstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ’\-JL/ iei / a0

ad nam} of registersd agant and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE [

9. This corporation is eligibld]io satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
{See criteria on back) (] Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Celete TME [ change [ Addition

NAME RAIA, PHILIP L NAME

streeT ADORESS | 122 COUNTRY CLUB RD STREET ADBRESS

CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-ZP

TITLE [ Delete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sr-zp | CITY-ST-7IP )

TITLE [ Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE ' [ Delete I TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP )

e [ Delete TILE ' [J Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TTLE [ oslste TITLE (] change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CTY-5T-2P ' OITY-57-2IP

13. | hereny certify that the information supplied wigk this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repordis Yue and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of the corporation ar the recei red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachmen all other like empowered.

SIGNATURE: .

Davytime Phone #

L aﬂrn/ﬁf’/a’ KD _fe-5143

CRZEMH4 (10



