2002 UNIFORIW BUSINESS REPORT (UBR)

~

FILED

PSm(DNUMENT # P97000046168

RAM COMPUTERS WHOLESALE, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90779 036 ***150.00

Principal Place of Business
8570 PHILLIPS HWY

1%

JACKSONVILLE FL 32256

Mailing Address

115

8570 PHILLIPS HWY

JACKSONVILLE FL 32256

I A

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be §550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 50383 Applied For
59-34 Not Applicable
Zi Countr di iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additicnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Tt WL N S R e —— e © e St e e e ammmenr [ NAME v e e R ST T e s meme e w = |- ~ - - =
GASTEEL’ JAMES E Street Address (P.O. Box Number is Not Acceptable)
8570 PHILLIPS HWY
SUITE 115
JACKSONVILLE FL 32256 iy FL [ 20 oot
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
‘ SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Added to Fees

(See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TME O change [T Addition
NAME GUERRA, TRAVIS NAME
seet aooress | 3401 CHOKEBEERY CT STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32223 CITY-§1-2IP
TIMLE D [ Delete TITLE [ Change [ Addition
NAME KILGORE, DR. M. I RAME
sTReeT aooaess | 12004 BAY PLANTATION DR STREET ADDRESS
cr-st-ze | JACKSONVILLE FL 32223 CITY-ST-2IP
_TmE. D O pelete TITLE [ change (7] Addition
e TTTKILGORE]CHERYL A™ ~~ = mm s = e e = ¢ afeeis o el e m o e e .
sTReET ADDRESS | 12904 BAY PLANTATION DR STREET ADDRESS
orv-st-z | JACKSONVILLE FL 32223 CITY-5T-2PP
TMLE D [ Delste TINLE [ Change [ Additicn
NAME GUERRA, EUGENE || mave
sreet apoRess | 1123 W RIDGE RD STREET ADDRESS
crv-st-ze | FERGUSON NC 28624 CHY-57-2IP
TITLE D ] celete TMLE O crange [ Addition
HAME GUERRA, CYVETTE NAME
sTreet aDDRESS | 1123 W RIDGE RD STREET ADDRESS
CITY-S$T- 2P FERGUSON NC 28624 CITY-ST-2IP
TITLE VTSD 1 Delete TLE [ Change (] Addition
NAME CASTEEL, JAMES E NAME
sweer aooeess | 11333 LANDING ESTATES DR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32257 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcuraie and that my signature shali have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered @Checdle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmegywith an address, Fe empowered.
ok Ephed V)° S0t gorza- 255
Date Daylime Phone #

SIGNATURE AND TYPED OR #’mm’sn WAME OF SIGNING OFFICER CR DIRECTOR

AV 812800

CR2EQ34 (9/01)



