2002 UNIFORM BUSINESS REPORT (UBR)

3 e
DOCUMENT # | FO1000063764 FILED
1. Entity féme :
RAVEN CAPITAL, INC. = w e
= 03 APR 10 AHI0: 07
Principal Place of Busin.ess Mailing Address SECRE-”“H (}r STATE
2000 OLD FORT DR. PO BOX 5052 " TALLAHAGSER. FLORIDA
TALLAHASSEE FL. 32301 TALLAHASSEE FL 32301
2, Prinjriipa\ Place of Business 3. Mailing Address 'ﬂa
Suite, Apt. #,8tc.___  soem e Suite, Apt.#, etc. - == — BE&E pggmﬂy‘l‘i‘re lr\f'JrH:S'SPF o 2 O 3
ity & State City & State ] 4. FEI Number . Applied For
o 59-3393193 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O fe%gesq Lﬁ:ﬂ:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS' .D_AHRE_LL R [, . _|_Street Address (£.0. Box Number is Not Acceptable) _ - .
2000 OLD FORT DR. —
TALLAHASSEE FL 32301 ,

City

Zip Code

FL

8. The above named entity submits thisgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLIRE

.

{/31/03

¥ Signature, ly'ped or printed name B(reg‘\slered agent and titla if applicable.

{

(NOTE: Registerad Agent signature required when reinstating) DATE

f
9. This ¢0rporation is eligible to satisly its intangible
Tax f‘t.'ling reguirement and slects to do so.

(See criteria on back)

O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCD [ petete TIME [] Change [ Addition
NAME WILLIAMS, DARRELL R NAME SOON14STET Y
STREET ADDRESS | 2000 OLD FORT DR. STREET ADDRESS a7 A T 003 4‘%5“ i
CITY-S5T-ZP TALLAHASSEE FL CITY-ST-2IP
THLE O Delete TITLE [ Change ] Addition
NAME NAME ':Zn“” [ e TS
STREET ADURESS STREET ADDRESS ,.-' 1 ':M |:5“‘“C| 1 ﬂ4 j__,_[: Jra #*}-j r;ID nU
CITY-ST-2IP CITY-§T-21P e
TTLE [ Delete me R —— Change [ Addition
NAME MAME . fﬁiﬁ “—} 14 I::._f T ill;‘:i

id g S U g l_
STREET ADDRESS STREET ADDRESS 4.1 2= UU D05 #%150.00

—CHTY-§T-ZIP . - -~ Q.omy-st-zp, o ) o

TITLE [ Delete I TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ belete TITLE . [3 Change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recsiver or trustee empoy

changed, or on an attachment with an address,

SIGNATURE:

SiGNAT:

red o exeoutedhis report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

//// /o - /5’5-’)#/-/45 7

SIGNATURE AND TYPED O PRINT|

NAME QF SIGRING OFFICER QR DIRECTOR

Datd Daytima Phone #

AV 88FY00

CR2E034 (9/01)



