e E——— .|
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

PA

DOCUMENT #

1. Entity Name

RAMOUNT ERECTORS, INC.

P97000051792

(UBR)

Priny

JACH
us

7411 SILVERLAKE TERRAGE

cipal Place of Business Mailing Ad

KSONVILLE FL 32216
us

dress

7411 SILVERLAKE TERRACE
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90081 024 ***158.75

I

[J CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State A. FE! Number Applied For
59—3459673 Not Applicable
Country Zip Country $8.75 additional

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Zip
=

———

— N e A e P . . .
S LY} HIEeHoignoanCvp

RADER, DAVID A
7411 SILVERLAKE TERRACE

JACKSONVILLE FL 32218

Street Address {P.0_Bgx Number is Not Acceptahie)

NODEPENDENT Dr2i V%

230! TRDEPEND T Saumres

Y Tacksow L1t g

Zig Code
FL 2202

8. The above named entity submits this statement for the
the obligations gf registered agent.

SIGNATURE ‘___QI MNI\-\

purpose of changing its registered office or registered agent, or both,

irfthe State of Florida. | am familiar with, and accept

Signature, typed or printed rname of registared agent and title i applicable

(NOTE: Registered Agent signature required whan reinstating}

I{{O{O\’ﬁ’

pate

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIREGTORS 11.
e VT ‘ [ Gelete THLE Vfcg ﬁ,‘,' / SECMTRRY NChange [J addttion

NAME RADER, ROXANNE NAME

STREET ADDRESS | 2033 NEW BERLIN RD STREET ADDRESS

arv-sr-ze - | JACKSONVILLE FL 32226 CITY-57-2IP

TiTLE FD O Detete TITLE Frecsioen PXChange [ Addition

NAME RADER, DAVID A NAME .

STREET ADCRESS 1 2033 NEW BERLIN RD STREET ADDRESS

CITY-ST-Zp JACKSONVILLE FL 32228 CITY-ST-2iP

TITLE {7 Delete TIMLE CHAI1RMAN / 21 gcror. [ Change X[ Addition

NAME NAME DAQALAS F. DOUGLHS - - - -

STREET ADDRESS STREETADGRESS | f 3o AIm LN Ter) RD. Soult/

CITY-ST-21P CITY-§T-2IP THCRS N VILLE | FL. 22214

TITLE 1 Delete TITLE v [T Charge [ Addition

NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TME O Detete TILE CJChange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-ST-70P

TLE [ pelete TITLE {0 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-5T-2IP CITY-ST-21p

12. 1 hereby certify that the information sug Section 119.67(3)(i). Florida Statutes. | further certify that the infarmation

SIGNATURE: as A UpS By gt )

SIGNATURE AND TYPED OR PRINTED NAME £F SIGNINE OFFICER O

indicated on this report or supple
cf the corporation or the receiver £
changed, or on an attachment g

ify for the exemption stated in
d ¢l ¥ signature shall have the same legal effect as if made under oath; r
a Statutes; and that my name appears in Block 10 or Block 11 if

as required by Chapter 607, Florid

sa

that | am an officer or director

Daytime Phone #

4 //g/ 2003 @o‘f) Bas-008¢

CR2E034 (10/02)




