. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000033129 - Feb 09, 2000 8:00 am
1. Entty Name Secretary of State
RALPH DAMUTH, INC. 02-09-2000 90017 Q01 *****g 75
Principal Place of Business Mailing Address
533 AIRLINE3 RD 533 AIRLINE3 RD -
BAYILEYVILLE ME 04634 BAYILEYVILLE ME 04634 J totuzg
us us
i ks R IR TR
533 BIRLINE_ R 533  piRLIvE RD,
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
gﬁ/dé’yi/ﬂt(f, i E é%/f-i:)’i/iu.&’, mE 010507775 Nol Applicatie
Zipﬁ Ll (0 ?y L/ (:Zoun.try ] u s g P Zip o l/ r./¢7 g q Country u 5. Centificate of Status Desired W Eese.gesq (ﬁg(jjitional
6. Name and Addre:s of c:lrrem Registerad Agent - .7. Name and Address of New Registered Agent
Name
SPENCEH» JAMES D Street Address (P.O. Box Number is Not Acceptable)
5601 BAY BLVD., #407
PORT RICHEY FL 34688
City FL Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and ttfe  appiicable. (NGTE. Regislered Agent signature required when reinsiatingj DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg n.aqulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addled to Foas
(See criteria on back) a ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiTLE [J change [ Addition
NAME DAMUTH, RALPH NAME
STREET ADDRESS | 533 AIRLINE RD STREET ADDRESS
CITY-ST-ZIP BA“_EYV“_LE ME 04694 CITY-§T-2IF
TTLE [ Delete TTLE [T Change [ Additien
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-§T-21P oY -S1-24P
TILE i [ Delete me oot - - {Jchaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P
TTLE 3 Delete TiLE [ change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 1 palete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TILE ) Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-5T-2P

l

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

changed, or on an attachment with an adgress, jD other like empowered,

Jan 27 00 (aon)ysy.grss

. SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

SIGNATURE: i LD = Pyt

Dalg Daytime Phone %

Y




