2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V21931

1. Entity Name

RAMCO-U.S-A., INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90049 022 ***150.00

Principal Place of Business

62 SR 542
SUITE B

OUNDEE FL 33838
us

Mailing Address

620 S.R. 542
SUTTE B

DUNDEE FL 33838
us

2. Principal Place of Business

3. Mailing Address

ANV RAVHECRAC AR RO

DO NOT WRITE 1IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

Clty & State City & State 4. FEI Number Applied For
59-3136550 Not Applicable
Zp Countey ap Couniry 5. Certlficate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent_. __... __ . . . ..7. Name and Address of New Registered Agent. - .
Name
MANN' JOHN L. Street Address (P.O. Box Number is Not Acceptable)
105 SO FLORIDA AVE.
THIRD FLOOR-MCKLUG BUILDING
LAKELAND FL. 33838 o TR
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and hite it applicabie. (NOTE: Registered Agent sighature reguired when rainsiating) DATE
) o e . "
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do 5o, " After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. L)\ Added to Fees

(See criteria on backy T L 4T Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete e O Ghange [ Addition
HAME MITCHELL, LARRY NAME -
STREET ADDRESS | 32 NOTTINGHAM WAY STREET ADDRESS
CITY-§1-ZiP HA'NES C"’Y FL 33844 CITY-8T-ZIP
TILE ST 0 Delete e [ Ghange [ Addition
RAME FONTAINE, MICHAEL NAME
STREET ADORESS | 50 LAKE HOWARD DR. STREET ADDRESS
crv-sT-zP | WINTER HAVEN FL 33880 CITY-ST- 2P
TILE viD : O Delgte e - - - - - - - [Change [ Addition
NAME KEEN, LARRY HAME
STREET ADDRESS | 620 S.R. 542 STREET ADDRESS
crv-s1-2P ) DUNDEE FL CITY-ST-2P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e CITY-8T-2P
13. | hereby certify that the information supplied qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. + further certify that the infermation
indicated on this report or supplemental rg te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, Celver ontrustee ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aattachment witlyan address, like empowered.
. ‘;‘_Q‘,J L«."_\j'. 3/ NS T 2 - ’ Yoy 9 ‘;
SIGNAT / Ll i3 b B S )* Vi) 27~ T~ 525-97 2.9
SIGNATURE AND TYPED QR WI‘IIED NAA’EGF SIGH GOFFICER OR BIRECTOR Date Daytime Phona #

f——y

CRZE034 (9/99)



