2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM S38956 Mar 20, 2000 8:00 am
RAM COATING TECHNOLOGY CORP. Secretary of State
03-20-2000 90130 050 ***150.00
Principal Place of Business Mailling Address
P.0. BOX 6922 P.O. EOX 6922
JACKSONVILLE FL 32208-6922 JACK“SON’\HLLE L 322366922
E e e e 5 Vg A AR AR A
Suite, Apt. #, etc. Suit-e‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3058721 :pplied For
ot Applicable
Zip Country 7R Couriry 5. Certificate of Status Desired [ $8‘75 }-'_\ddiﬂona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TED C. FLOOD ;
Streat Addrass (P.O. Box Number s Not Acceptable)
5400 RIC GRANDE AVE
JACKSONVILLE FL 32254
City FL Zip Code
8. The above named entity submits this statement for the pwp‘ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name cf registerad agent and ple if appiicable‘ (NOTE: Repistared Ager't signature required when reinstating) DATE
9. This ?orporatiQn is eligible to satisfy its Intangible FlLif: HOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||ng requirement and elects to do so. 7 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. | Addod 1o Fe);s
{See criteria on back) O Make Chec‘g( Payable to Departinent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TIALE EVPD O Defete E [ change [ Addition
NAME FLOOD, TED C NAME
streer aooress | 5400 RIO GRANDE AVE. STREET ADDRESS
CiTY-87-2P JACKSONVILLE FL CITy-81-21P
TLE Sp [ peiste e O change [ Addition
NEME ROBSON, MORTON S NAME
sreeT ApoAess | 230 PARK AVE., 31ST FLOOR STREET ADDRESS
CITY-5T-2P NEW YORK NY CTY-ST-2P
e O petete THE {2 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
GUTY-ST- 2P CITY-ST-ZIP
TME [ Delete TITLE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delee TITLE ] change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TiTLE 1 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21F CITY-ST-2P

13. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and agcurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherl:,ike empowered.

CRUAS AT VTR AN T T
SIGNATURE: __ Zoberin wimllZi i cro 3-1S.00  Goy -4 -3&in
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFlCE‘a QR DIRECTOR Data Daytirne Phone 4
€

F AT
7 - - ‘|'@T_)‘Eﬁ-\

P Y a e

~rarana



