. 1 FILED
2002 UNIFORM BUSINES&‘HEPQ_R'I: {(UBR)

Aug 05, 2002 8:00 am

SIGNATURE: SIRAATUPAS w‘mfe@ﬁfﬁ%aéiﬁ‘ Bhagu, President 6/30/02 321-733-752

DOCUMENT # P92000111246 T Sg(l::.ggzawﬁs (g'jf **%anoge
1. Entity Nama a7 e o+ .
T 08-05-2002 90001 026 408.75
RAM CONTRACTING, INC. - LT
Principal Place of Business Mailing Address [
927 E. NEW HAVEN AVE, 927 E NEW HAVEN AVE.
32 32
2. Principal Piace ol Business 3. Mailing Address
Suite, ADl. #, Bic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3631729 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
_ g .. [ R . |_B. Certificate of Stalus Desired 0 Fee Fagiilrod
8. Name and Address of Current Registered Agent 7. Name and Address of Maw Registered Agenl
- = e - - x " s | 1 NGITIO i e e —- et o iz e e, -
BHAGU' RAMASAR Shreat Address (P.O. Bax Number is Not Acceptable)
618 GARDENIA DR.
MELBOURNE FL 32901
Cily FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaiure. typed or printed name of registered agent and tifa if applicable {NOTE: Registesed Agent sipnature required when reinsiating) DATE
9. This F:_orporatign is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Add.ed to Fous
{See oriteria on back) O Make Check Payabie to Department of State ’
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it P O Detete e O Crange [ Aadiion | 5
N BHAGU, RAMASAR ane C
STREET ADORESS | 618 GARDENIA DR. STREET AKESS §
crv-st-2¢ | MELBOURNE FL 32801 ciTY-§T-2P §
e [ Delete TIME [Jchange [ Addition | G
NANE NAME
STREET ADORESS. L. e _1._smeET ADORESS et —— — — ——— - -—
CITY-57-2P CITY-5T-2IF
TILE [ Detete ILE (J Change [ Addition
SNAME o - . . e . L D e e -
STREET ADDHESS STREET ADDRESS v
CITY- 8T-21F CHY-ST-21P
TME T Detete Tng [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§-ap CITy-ST-2IP
mE [ Delese TILE _ {lchange [ Andition
NAME HAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2P
WILE [ Delats ILE ~ [CJchange [ Addition
RAME NAME : .
STREET ADDRESS STREET ADORESS
CITY-5F- 2P CITY-5T-ZIP
13. i1 hereby certify that the information supplied with his filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation ot the recelver or irustee empowered to exacule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addrass, with all other like empowered.
3

SIGNATURE AND TYPED &R PRINTRD mtg SMGNING QFRICER OR DIRECTOR Drxte Daytime Phone #




