2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000095402 J‘é‘écﬁ’tﬁ%‘f) %)18 é(t)gtgm

1. Entity Name

RAM DISTRIBUTION, INC. 01-29-2002 90056 011 **%150.00
Principal Place of Business Mailing Address

9261 TELFER RUN 9261 TELFER RUN

ORLANDO Fl, 32817 ORLANDO FL 32817

AR MR

VLU

nv

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3610979 Net Applicable
= : - P
P Country Zip Country -| B. Certificate of Status Desirect O $8.75 additional - -
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HSHERS‘ MICHAEL K Street Address (P.O. Box Number is Not Acceptable)
9261 TELFER RUN
ORLANDO FL 32817 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -__-: SRR
- """ Signalure, lyped of printed name of registered agent and litle if appiicabla, (NOTE: Registered Agent signature reguirgd when reingtating) DATE
5 ot s oo | Atorbay 1, 002 Feo wil pe S3s000 | 10 ElcionCompagn irancing - $5.00 way 8o
o : ’ - Trust Fund Contribution. (] Added 10 Fees
 (Seecr iteria on back) | ., . O Make Check Payable to Department of State
1M1, 7 ’ QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIFLE [ cChange [ Addition
NAME FISHERS, MICHAEL NAME
streer aopress | 9261 TELFER RUN STREET ADDRESS
cmv-st-zr | QRLANDO FL 32817 CITY - 5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
SOTYESTgp— (T T T e ey T T T T T N o -
TILE [ Delete TITLE [C) Change [ Addttion
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE (G change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Vi /\ CITY-ST-2IP

does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
laccurate gnd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if

13. | hereby certify that the information sy,
indicated on this report or suppleme,
of the corpaoration or the recelver o

SIGNATURE: AL i SSINERD)

(5|9NA1URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

|




