2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB,FH

DOCUMENT #

1. Entity Name

RAMSEY DEVELOPMENT, INC.

P97000105759

@

Principal Place of Business
6950 PHILLIPS HWY.

SUITE 28

JACKSONVILLE FL 32216

Mailing Address

6950 PHILLIPS HWY.
SUITE 28
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91053 031 ***300.00

AV 086200

AEARR ARG

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58 2358229 Not Applicable
Zi Zi t i
e Gty e e TR e ] Counlly -memeesa=ns [=5rCertficate of-Status:Desired =— -] ?ese Z{?ql.::!:‘;nonal I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FAIRBANKS, RANDAL C

"7 Keith B. Dermond

Street Address (P,Q. Box Number js Not Acceptable)
217 PONTE VEDRA PARK DR c/o Romsey developmed, Inc.
STE 200 caso Ph, ),,,; Huwy Sm{?g
PONTE VEDRA BEACH FL 32082 ' i
v Uackfor\w\\e FL pr{%-elL

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

the obligations of rw
SIGNATURE /6 Oﬂ&ﬂ/ﬂ-\p

y/As/o3

Signature, typed or printed namae of registered agent and title it applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $15000 . . .| _.

-

Trust Fund Contribution.

- ‘8- Election Campaign-Financing -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - [ Delete TILE f1cChange [ Addition %
NAME ., DERMOND, BRADLEY R NAME =
sTReeT ADDRESS | 1999 RIVER ROAD STREET ADDRESS 3
CiTY-ST-21P JACKSONVILLE FL 32207 CITY-ST-2iP ﬁ
TLE S [ pelete TMLE {1 Changz L] Acdition | (&
NAME DERMOND, KEITH B NAME

sireeT A00RESS | 4520 SWILCAN BRIDGE LANE STREET ADDRESS

=emy-81-20 __| JACKSONVILLE-FL-32224. —. . _ . . . .. . jow-scae |

TITLE [ Detete e T T ‘Otnange™ O wgdition |-~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SF-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-Z1P

TITLE [ Delete TILE [ change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

TILE [ elete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gr the receiver or trustee empowered to execute 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 attachment with-an address, with d
sonarone:  AitacBlopdinED

4/15 /03  90Y.332-6900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #




