|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000785

1. Entity Name

RAMOS MARBLE AND GRANITE INC.

Principal Place of Business Mailing Address
|
2804 N. ARMENIA AVE. P.0. BOX 10185
TAMPA FL 33607 TAMPA|FL 336790185
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90023 018 ***158.75

(A

DO NQT WRITE IN THIS SPACE

L

City & State City!& State 4. FEI Number Applied For
! 59—3418607 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired R/ Pee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agant
R - o - " — —n ot AT Name- " - ——————

RAMOS, JOHN J Straet Address (P.O. Box Number is Not Acceptable)

4115 W CORONA ST

TAMPA FL 33629

City

Zip Code

FL

8. The above named entity submits this statement far the purp

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed nams of registered agent and title if app‘icahle.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!1!
After MAY 1, 2000

FEE IS $150.00
Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrbution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS [ et | RS CHIEF EXxccumive srpice [erange [ Additon | 3
NAMIE RAMOS, JOHN J NAME JonnN J. Ramos S
sTreer poress | 4115 CORONA ST. STREETADIRESS | &ff (5 Lo Ro M A St §
orr-sT-2¢ | TAMPA 33620 CITY-ST-2IP TAmps ; EC 33627 i
TMLE O Delete TLE Chief Optrating offFcer [ Ghange  [##ddition S
NAME NAME V,nceat M. Ramos .

STREET ADDRESS swecTaooness | g 343 - Corana ST

CITY-8T1-21P CITY-ST-ZIP 'ra n.,pq . ,_:"L 3 36 ,Zq

TRLE | O oelete TE Chief Adminvstrative 0Fficer chage  Ifadtion
NAME e HAME Sail M. Cranwford

STREET ADDRESS STREET ADDRESS 55 Joyce St

CITY-ST-ZIP CITY-5T-2P B Szfer y HHarbp ry A 4675

e [ Delete TIME : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE {1 Delet TITLE {0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE {J Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing
indicated on this report Or supplementai report is true and &
of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an address, with ali oth

SIGNATURE:

r like empowered.

NI S L
F%'L-.-‘%.:’i‘wy.:; 5w

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

B

A

2/Bfo0 (%Yt 253-2620

ED OR PRINTED NAME OF

SIGNING OFFICER OR

DIRECTOR

DCata Daytime Phone #




