N

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. " Y . . N '

9. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed ‘o Fobs
(See criteria on back) O Make Check Payable o Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O etete TLE O change (I Addition

NAME MITCHELL, LARRY NAME

STREET ADDRESS | 39 NOTTINGHAM WAY STREET ADDRESS

CITY-8T-21P HA'NES cn'Y FL 33844 GITY-S1-2IF

TiTLE ST O Delste TITLE [ Change  [J Addition

e FONTAINE, MICHAEL e

STREET AQDRESS 50 LAKE HOWARD DH STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33.880 CITY-ST-2IP

< { TILE - e e e me oo o Ovekete, o ff TmeE [ change [ Addition
-1 VD s s e o ==} " R P

aE KEEN, LARRY AME

STREET ADDRESS 620 s R 542 STREET ADORESS

GITY-ST-7IP DUNDIEE FL . . CITy-ST-2IP

TILE 3 Delete TITLE [() change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ palete TITLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2IP

TITLE [T Delete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP //"‘ > CiTY-ST-2P

13. | hereby certify that the information supplied with j or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report emental report isrue and accurate argrfhiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio 2 receiver r trustee empo T report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or orian attachment wijh an address, with a

I e ) - .
ORI R C .
- [ S ANEE N R WIN G SR S
SIGNATUR DT d s S u N N ‘ll-r,‘-; V%—* A—a?-ﬂ@ %63 ARV ‘HZJ

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V21931

1. Eniity Name

Secretary of State

Mar 18, 2002 8:00 am

RAMCO-U.SA., INC. 03-18-2002 90024 007 ***150.00
Principal Place of Business Mailing Addrass
620 SR. 542 620 S.R. 542
SUIE B SUITE B
DUNDEE FL 33838 DUNDEE FL 33838
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3136550 Not Applicable
Zi G Zi C iti
P ountry © ountry 5. Certificate of Status Desired O $8.75 Additional
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 City FL [ ZrCoce

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

. . ficnnuns AND TYPED OR PRINTED flapeDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
s

OV XA

ad»

CR2E034 (8/01)



