2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002049 May 31, 2000 8:00 am
b
1. Entity Name S
ecretary of State
RAM FABRICATION, INC.
05-31-2000 90054 025 ***550.00
Principa! Place of Business Mailing Address
2111 WEST BEAVER STREET 2411 WEST BEAVER STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32203-7534 i
\
P > e AT R,
~—=Sulte Apt #-ators: e o= feaSuite, AP #, BIC— e s e S e ST DO NGT—WRH’E INTHIS SPACE e — .
J
City & State City & State 4. FEI Number 59_33575.'|0 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiredi O . ?g.ggqlﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
Name |
. |
HEEB' E. ALLEN JR. Street Address (P.O. Box Number is Not Acceptable)
2111 WEST BEAVER STREET |
JACKSONVILLE FL 32203 f
City ‘ FL Zip Cede

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

SIGNATURE

Signature, typed ar printed name of registerad agsnl and tile if apphcable. {NOTE: Registered Agent signatura required when reinstating) ‘ DATE
8. This corporation is eligible 1o satisty its Intangible .. . .. F%LE NOW!H FEE 15 $150. 00 | _10.Elaction. Campaign F‘inancing- __$5.00 ey o
"Tax iiling requirement and elects to G0 50 m Trust Fund Cont Abutian. O A;d.e;a‘;o F;]é ;"
{See criteria on back) O Make Check Payable to Department of State |

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

TILE 4] [ Delete TILE O] Chenge [ Acdition
NAME SKITSKO, G. BARRY NAME

sTaeeT ADDRESS | 2111 WEST BEAVER STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32200 CITY-sT-2IP

TLE ) * [ Delete mE - [ Change L] Addition
NAME b NAME .

STREET ADDRESS STREET ADDRESS

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

TILE . O celete TITLE } [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CTY-$3-21P CITY-5T-2IP

TILE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS | - ) STREET ADDRESS e l )

CITY-ST-2IP CITY-ST-21P . ’ T

TnE [ Detete e | Ol change [ Addtion
NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZiP CITY-ST-ZIP ‘

TTLE O nelete TITLE ‘ [JChange [ Addition
NAME . NAME |

STREET ADDAESS STREET ADDRESS |

CITY-ST-21P . CITY-ST-2IP |

filing g&s not qualify for the exemption stated in Section 119. 07(3)(7), Florida Statutes. | further certify that tha information

e angfaccurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
biher like empowered. ‘

(=17 BARRYSSKITSKO  05/16/00  (904) 358-1701

- |
ED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytime Phons #
T

13. | hereby ceriity that the information supplieg
indicated on this report or supplemse et
of the corporation or the receiver p

R

SIGNATURE: +.

CR2E034 (9/99)



