2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012338

1. Entity Name

RAMM TRANSPORT INC.

Principal Place of Business

10919 CARNELIAN LANE
RIVERVIEW FL 33569

Mailing Address

10919 CARNELIAN LANE
RIVERVIEW FL 33569-3915

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90059 005 ***150.00

UGS

00 NOT WRITE IN TH!S SPACE

N0

City & State City & State 4. FEi Number Applied For
B 59-3433863 Mot Applicable
e Gountry ae Gountry 5. Certificate of Status Desired [ fg-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ot a— -l

DICKENS, MARK S
7628 N 56TH STREET
SUITE 15

TEMPLE TERRACE FL 33617

Street Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicdlla.

{NOTE. Ragisterad Agent signalure required when reinstating) . o
LR

‘ ot

viwyp ) DATE bt
Srwhe BRSO \

g
g

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirerent and electsto do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

~ R
‘10, Election Campaign Financing”
Trust Fund Contribution.

. ' Bl f: .
" $5.00 'May Be
Added to Fees

{See criteria on back) 0 | Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TMLE O charge [ Adgition | &
NAME COHEN, MAREN NAME :v‘
, STREET ADDRESS | 10919 CARNELIAN LANE STHEET ADDRESS o
| cimy-sT-zP RIVERVIEW FL 33569 CITY-ST-2IP u
- ' (3 Delete TITLE [ Change [ Addition 5
M COHEN, RICHARD 8 NAME
sTReeT ADDRESS | 10919 CARNELIAN LANE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
i TITLE . . [ pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS - R » . STREET ADDRESS - - -
’ CITY-ST-2IP CiTY-ST-2IP
[ e ] Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| omy-st-7@ {ITY-ST-2IP
boTme 1 Delete TITLE [ Change  [] Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
MLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supolied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an a

-
x

SIGNATURE: ___QCAAT

Il other {ike empowered.

. SRR
S e = ¥
e 3L LT s L

Y-/0 -0 sw &5 gg9¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytima Phane #




