FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04,2003 8:00 am

DOCUMENT # V21931 ecretary of State
1. Entity Name 04-04-2003 90134 032 ***150.00
RAMCO-U.S.A., INC.
Principal Place of Business Mailing Address
620 S.R. 542 820 SR. 542 TV YwwuwaAy
SUITE B SUITE B
DUNDEE FL 33838 ) DUNDEE Fi 33838
£ : IEITM AR AR ERAN AN
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3136550 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Deskred 0 $8.75 avdiional
Fee Required
—.5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ' T

MANN, JOHN L. _ —

105 SO FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)

TH'RD FLOOR-MCKLUG BUILDING 3

LAKELAND F| 33838 City L | ZpCoce

8. Th% above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tils if applicable. (NOTE: Registered Agent signature reguired when tainstating) CATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
9. Elect A
After May 1, 2003 Fee will be $550.00 . TrﬁZI Igﬂn%aénc?ni?;uti:nancmg ] ?dsd'eodq;gzisa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 0 Delete TMLE Pou-g ¥ change [ Addition
NAME MITCHELL, LARRY NAME " \-h...\m-.\\ oww
sTReeT aooress [oR-NOTHNGHAM-WAY— STREETADDRESS | ™% "3 Mo \m Vo Glheva \v red
arv-stae  [HANESTCITY FL33834 CITY-51-2IP Windae Waodoe W 33551
TMLE ST O pelate TITLE [ Change [ Acdition
NAME FONTAINE, MICHAEL NAME
streeT aooress | 50 LAKE HOWARD DR. STREET ADDRESS
ere-st-zr | WINTER HAVEN FL 33880 CITY-ST-2IP
CTME e WD e o= s -« Boeete~~ f-me. - = = . - - - . —-o - ___ [change [J Addilion. |-
NAME KEEN, LARRY NAME
steer anoress | 620 S.R. 542 STREET ADDRESS
arv-st-ze | DUNDEE FL CiTY-ST-2P
TITLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TILE [ Delete TITLE [C] Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TILE [ Delete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-$T-ZIP .

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repon is accurate-and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
epcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

of the corporation or t
all o ike empovered.

: Y RELDURIDITTY Mitchell 3-21-03  963-939-%z9
/ SIGNATURE AN[WORPMTED AT TN INGOFFICEROHDIRECTOR Date Daytime Phone #

2e40690

m
R

CR2E034 (10/02)



