2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038502 Jan 20, 2001 8:00 am

1. Entity Name -
RAM CONSTRUCTION SERVICES, INC. ’ Secretary of State
01-20-2001 0005 002 ***150.00

Principal Place of Business Mailing Address
1946 NE 2ND STREET 1946 NE 2ND STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 IUVUGIY
us us
135 203 2 o | §183 8. 2 ot
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i S i a . umber Applied For
%ﬁ,& %h F\- %e (—R?\Oﬁ - F ‘ . & FEm 650820231 NZ?AZpIicable

é%\)%b COUMC') . t) %%8(0 Coun{y) & P 5. Certificate of Status Desired O gg'gesqﬁféﬂﬁonal

{22ABic) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT Name ST TToT
SUBKO, JOHN
Street Address (P.O. Box Number is Not Acceptable)
1946 N.E. 2ND STREET
DEERFIELD BEACH FL 33441
City FL | Zip Code
8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE K
Signatura, typed or printad name of regisiered agent and title if applicable. {NOTE: Registerad Agent signalure required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecion C ian Financi
Tax filing requirement and elects to do sa. After MAY 1,2001 Fee will be $550.00 » Ceoton vaToson et $5.00 May Be
N Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TTLE 4 ﬁcnange {1 addition
NAME SUBKO, JOHN NAME OO, IO .
STREET ADDRESS | 1946 N.E. 2ND ST STREETADDRESS | \| L%, <, 3. Brd Sreet
omv-s-2P ) DEERFIELD BEACH FL 33441 om-S2P | Roce RBedon, Y. 5PARL
TITLE Dv O Delete TIME w N'Change [ Addition
NAME ROGERS, VICTOR NAME BOLERS. VICTOR
STREETADDRESS | 1946 N.E. 2ND ST. STREETADDRESS | 4y, B -L2. Zed htest
crv-si-2¢ | DEERFIELD BEACH FL 33441 CITy-ST-2IP Boua Redeon . T 33400
_TME = Y 1 Delete ME = L . Bchag mc!di_ﬂon B

NAME SUBKL + REGIRA T - NAME (SLBKO . REE mﬁ _-\— ) + ) ) i
STREET ADDRESS | VA 2%+ .. Bra Q¥ reex > stREET aDofEss. {12 Sy - BT [ice
CITY-5T-21P Boua Eeton. B 22480 CITY-SI-2IP Boua Retom FL. 324806
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-27 CITY-57-21P
TITLE L] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate 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 receiver or trustee empowered to egec is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, y o) M empowered.

SIGNATURE: ¥

x /80  Ho\-202-211\

SIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P

CR2E034 (10/00)



