2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P7000012338 Secretary of State

May 12, 2002 8:00 am

]
g
3
3

1. Entity Name E
RAMM TRANSPORT INC. 05-12-2002 90643 026 ***150.00
Principal Piace of Business Mailing Address )
5809 SIERRA GREST N 5909 SIERRA CREST LN O R
LITHIA FL 33547 LITHIA FL 33547
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3433863 Not Applicable
f Count i iti
zp ountry Zip Country 5. Certificate of Status Desired O $8.75 Additignal
—— . __ et ) Fee Required
6. Name and Address of Current Registered Agent™ ~ e =7 =Naie and Address of New.Registered Agent. e
Name
DICKENS’ KS Street Address {P.C. Box Number is Not Acceptable)
9340 N 56TH ST STE 200-A
TEMPLE TERRACE FL 33617
# City FL | Z° Code
8.  The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicable. (MOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is sligible (o satisly its Intangiole FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution | Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P (3 pelete Time Ocnange O additon | 5
NAME COHEN, MAREN HAME &
sTreet AooRess | 10919 CARNELIAN LANE STREET ADDRESS §
CITY-§T-2IP RIVERVIEW FL 33569 CiTY-ST-7IP o
. [n el
TITLE vV [ Detete TITLE [J Change [ Addition | O
AN COHEN, RICHARD S NAME
streeT ADORESS | 10919 CARNELIAN LANE STREET ADDRESS
_ony-st-ze | RIVERVIEW FL 33569 GirY-s7-2P
e i o Ooelete ~ J Wiz == = =——mes e w0 - oo . _[Changs _ [J Addition
NAME NAME ‘ )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-5T7-2IP CiTY-5T-ZIP
TINE 7 Detete TILE [ Change 7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ail ¢ like empowered.

SIGNATURE: ___SIGUATUAE CEQUIRED £ 20 -x_ §2 862Ky

SIGNATURE AND TYPED OR PRI ME OF WanittG OFFICER OR DIRECTOR Date Daytime Phone #




