2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000069903 Apr 30,2002 8:00 am
99 tary of S
1. Entity Name ecre a O tate
RAM MICRQ DISTRIBUTORS, INC. 04-30-2002 90223 037 ***150.00
Principal Place of Business Mailing Address
1050 ALORN DR - 8570 PHILLIPS HWY e - - - - =
NASHVILLE TN 37210 SUITE 115
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59—3592224 Not Applicable
Zip Country Zlp Country 5. Certificale of Status Desired O $8'75 .ﬁ_\ddi!ional
tee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERRA' TRAVIS o - - Street Addres;s {P.O. Bo-x Number is Not Acceptable)
3401 CHOKEBERRY CT.
JACKSONVILLE FL 32256
: i Zip Cod
i;_ City FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signéture required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be §550.00 10. Elrt::s::\iE;aQSSL?QUZQ:HCIHQ O fg:l-e(t):l(t} May Be
2 . . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PSTD ] Delete TITLE W O Ghange  ~fREweletion
NAME GUERRA, TRAVIS E NAME
sTreer anoress | 3401 CHOKEBERRY CT. STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32256 CITY-ST-2IP
TINE D _ 1 Delete TLE P D— O changs  [X Addttion
NAME BAILEY, NEVA NAVE TGttt
sTreer A0DRESS | 513 WEST MAIN ST STREET ADDRESS %Q-W;p—m 1 Dn,
cry-§7-21P W".KESBORO NC 28697 CITY-ST1-21P Wm :
TITLE S ™ Detete TITLE PO [l Change (3 Addition
N CASTEEL, JAMES v DAarlene Gueren
STREET ADDRESS | 11333 LANDING ESTATEDR oo & oooe. = - = ] STREETADDRESS | - ~ @/ P G-wl)'m.au-”fmu'c b
orv-st-2r | JACKSONVILLE FL 32257 omv-st-ze MT Tolieh T2 32/22
TITLE [ pelete TITLE V/O . [ Ghange  TpdAcdition
NAME NAME >He0 C Guarrn
STREET ADDRESS STREET ADDRESS | G/ @ & ,"/ s = P I Dz
GiTY-S1-2IP CITY - ST-2IP r
MT Tolvel, T8 37722
TILE [ Gelets TILE [Jchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TTLE O celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
gd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
{ repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N SLy5oot Fys3ISTY

D NAMBFFOF SIGNING QFFICER OR DIRECTOR Date Daytima Phore #

—reTwow gl

"y

CR2E034 {9/01)



