2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAM'S CONCRETE, iNC.

P99000049130

Principal Place of Business

17300 PRITCHETT PARKWAY
FORT MYERS FL 33917

Mailing Address

17300 PRITCHETT PARKWAY
FORT MYERS FL 33917

FILED

Mar 22, 2002 8:00 am

Secretary of State

(03-22-2002 90030 045 ***150.00

R I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & City & Siate 4. FEI Number Applied For
NCER myers, N ET My rs, F/ 650945242 ot Apaloabie
ZKP 3 ¥ i Coun_t[__ T e ____‘__Z\p e B Count 5. Certificate of Status-Desired O-- $8.75 Additional. . .
k Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
‘e Name
MINNICK' RICHARD Street Address (P.C. Box Number is Not Acceptable)
7300 PRITCHETT PARKWAY
FORT MYERS FL 33917 /’7 /7 7{/(77&4&77- //?pZWd/%
N, Fri Myers FL | 7°#
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l! FEE IS $150.00 . - .
" ] - 10. Election Campaign Financing $5.00 May Bs
Tax fmn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L ST 7 Delete TITLE mnange O Addition
NAME MINNICK, JOANN | NAME CQ
STre=T
sweer oovess | 1313 OLD BRIDGE RD. smerrmoss | A 1R RUEERN
orv-s2¢ | FORT MYERS FL 33917 avsie | A, FT. NMyers, £,
TITLE ] [ Delete TITLE 7 ’ hange ) Addition
NAME MINNICK, RICHARD A NAME ‘ -7 p
STREET ADDRESS | 524 NW 3RD LN. swerranoeess | 1 7 200 ¥ rehe rk way
onv-stze  |[CAPECORALFLS33893 . . - . . .. Jowsze | A} =70 /N yefs =/ 339/ 7
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-571-21P CITY-ST1-21#
TITLE [ Delste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-ZiP
TITLE 3 Delats TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an addrass, with al! other like empower;
-~
I-7vz  FY-547-73F

Data Daytimse Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (9/01)



