‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

LT AV LY ]

DOCUMENT #

1. Entit)'r Name

RAMM TRANSPORT

P97000012338

INC.

ecretary of State .

04-09-2003 90130 048 ***150.00

Principal Place of Business
5809 SIERRA CREST LN

LITHIA FL 33547

Mailing Address
5809 SIERRA CREST LN

LITHIA FL 33547

2. Principal Place of Business

3. Mailing Address

.

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3433863 Not Applicable
Zip Country Zip Couniry $8_75 Additional

o

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent ~—e—ecsmm——r——i

|-momermme— —=7~Name and‘Address of New Registered'Agent ™ —

DICKENS, MARK S
9340|N 56TH ST STE 200-A
TEMPLE TERRACE FL 33617

Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.+ Signature, typad or priniad name of registered agent and title il applicable.
= ~

(NOTE: Registered Agent signature required when reinstating)

DATE

1™ FILE NOW!I FEE IS $150.00
§ |After May 1, 2003 Fee will be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE (I Change [ Acdition | &
NAME COHEN, MAREN NAME =3
stre1 aDpaess | 10919 CARNELIAN LANE STREET ADDRESS g
omv-st-z¢ | RIVERVIEW FL 33569 CITY-57-2IP g
TITLE Vo O pelete TLE [dchange [ Addition %
NAME COHEN, RICHARD S NAME
sTReeT ADDRess | 10919 CARNELIAN LANE STREET ADDRESS
CITY-57-P RIVERVIEW FL 33569 CITY-ST-2IP
me D e s et ) Dt e = TR e | oL et e e[ Change™  [Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7)P CITY-5T-ZIP
e O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CHY-ST-7P CITY-5T7-2IP
TILE O pelete TTLE [Jchange [ Additien
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7)P CITY-5T-ZIP
TIMLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP /‘\ CITY-ST-2IP
12. | hereby certify that the information supglied with thi g doks not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this réport or supplemepiefreport is yde apid acchrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy Tustee empglversdo exefzute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht wifft an addressfwith all herdike empowered.
[P -

SIGI}IATURE:

SIGNATURE AND TYPED OR PRINTED NAME OWNING OFFICER OR DIRECTOR

Date

Daytime Fhone #



