2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

RALPH DAMUTH, INC.

DOCUMENT # P96000033129

Principal Place of Business

533 AIRLINE RD
BAYILEYVILLE ME 04694
Us

Mailing Ad
533 AIRLINE

Us

dress

RD

BAYILEYVILLE ME (4654

2. Principal Prace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 29, 2001 8:00 am

Secretary of State

05-29-2001 90016 046 ***550.00

LO070528

TR

0O NOT WRITE IN THIS SPACE

I

SPENCER, JAMES D
5601 BAY BLVD., #407
PORT RICHEY FL 34668

City & State City & State 4. FEI Number 01 07775 Appiied For
-05 Not Applicable
Zi Count Zipr~- v e C ry - = s e G- i H iti
® ountry s ountry 5. Certfficate of Status Desired O $8:75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Strect Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

aj

Signalure, typed or prntad name of registerad agent and litle if applicable

(NO1

: Registered Agent s gnatura reguired when rainstating)

DATE

9. This corperation is ligible to satisfy its Intangible
Tax filing requirement and elscts to do so.

FILE NOW [i FEE IS $150.00

After MAY 1, 2( 31 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

. ] }
L (5ee critena on back) ™ Make Check Payal |e to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ addition
NAwE DAMUTH, RALPH NANE
STREET ADORESS | K33 AIRLINE RD STREET ADDRI SS
CITY-S1-2IP BA'LEYWLLE ME 04694 CITY-ST-21P
TITLE O Delete TIMLE [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-§T-21P ..
TITLE 1 Delete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITy-8T1-2IP
TIILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE []Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
ITLE [ Delste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CiTY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify fc the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corperation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowerec
, WM /;)FV) e r e
SIGNATURE: ~ Lo Poylty (gD Yy-FHSF
=

SIGNATURfAND TYPED OR PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR

Data Daytime Phone #

|

CR2E034 (10/00)



