2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049130

1. Entity Name

RAM'S CONCRETE, INC.

Secretary

Principai Place of Business

560 PINE ISLAND RD. #1
NORTH FORT MYERS FL 33903

Mailing Address
560 PINE ISLAND RD. #1

NORTH FORT MYERS FL 33303-3701

2. _Principal Place.of Business
_.EZO Ve Lslarnd B,

3. Mailing Address,, |

Cine

Lsland P

|

|

IV

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 30, 2000 8:00 am

of State

05-30-2000 90011 046 ***150.00

A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elecis to do so.
(See criteria an back)

=zd

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Suere ¥/ | SviTe 7/

City & State City & State 4, FEI Number Applied For
. 27, Myers , A) Fr. £l 65~ 094543 Not Applicable
2P e M LA i 7 v —
3% 7& -Countryl_ - L ‘253 ?0 ,5 C'OUETZ{SH. «— | 5. Certificate of Status Desirad _ []__ <|§§8§:;¢,95q£?:$“°”a' _

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MINNICK' RICHARD pQ ES ! Street Address (P.O. Box Number is Not Acceptable)
524 N.W. 3RD LANE : -
CAPE CORAL Fi 33993
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, tyned or printad nama of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature raguired whan renstaling} DATE
. L o . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN {1

TITE ERIC J Mikaic k& [ Delete TITLE [ Change [ Adgition
NAME SR.Vice Peces: NAME

smeenoveess | J o p S& /&L Place STREET ADDRESS

CITY-ST-2IP Cape Opral, L., B39F0 oITY-ST-2IP

TITLE <J £: Vit ,&Q &S, O Detete TILE [ cChange [ Acdition
NAME pOMEA S MinVil NAME

sTheeT aD0RESs | B3 ofcd @r‘:‘d.a_e. Pt STREET ADORESS
stz | Ay .. Mye.rs,. R 3397 CITY-ST-2P B i

TMLE Joann F. Minnick. Do Tine [ change [ Addition
NAME Sec. /) Treas . NAME

STREET ADDRESS | ) 23 / 5/ ot 5?“:‘016 e KA - STREET ADORESS

CITY-ST- ZIP N E5 MYEers, ~f F39%7 ¢my-ST-2IP

T PRES IWENT 3 Delst o O Chenge [ Addition
we | Biehand A Mipnick

sweEraoress | g 2 4 Naalt ZP L ape STREET ADDRESS

s | Gane Cordt, L. 3973 |ors

ME Y ’ O Dalete TE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP omy-gT-70

TLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2p CITy-81-20

[N

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charigéd. of'ori an’attachiment,with an address, with all other like empowered.

SIGNATORE. - Bl ol Ly, 280 GY-997- 601

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date

Daytme Phane #

CR2E034 (9/99)



