ar . LR —— —

22" EOR PROFIT CORPORATION
»_ . UNIFORM BUSINESS REPORT (UBR)

N -

DOCUMENT # M 5 goooy Ty

1. Entity Name

Revacomp, Inc.

2. Principal Place of Business 3. Mailing Address S

9777 W _Gulf Bank ame

Suits, Apt. #, efc. Suite, Apt. #. etc. . DC NOT WRITE IN THIS SPACE

£20 : :
(ﬁw & Staté City & State . FEl Number — - Applied For
uston TX 74 1850647 Not Agplicable
cosZiBD L Countrv____ Zip Country  _ - ; $8.75 additicnal

77040 harsis -~ ~. _5. Cartificate of. Status Desirad @, —Fee Requirsd ————

7. Name and Address of Current Registarad Agent

Name

Anthony Elen -

Street A%dieﬁ (P.ONBW ngngeEiENotSAﬁpeplable)

City Plantation FL FL I%ﬁ?ﬁ&

%( 23:[&"9—‘

{NOTE: Regisierad Agent signature required when seinstating) DATE L

8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added to Fees

OFF]CEHS AND DIHECTORS

Pres/7CEC

CR2E034B (12/02)

TILE
HAME Larry Michael
smeTaooeess (13503 Olden COurt
an-ii-dr |Cypress TX 77429
TMLE VP

ﬁgmwm James Scarborough
CITY-5T- 2P 8102 -Tlger Lamne
. Houstonmr;—T% F7E-46 -
NN VP

smercness | Penny Michael
CHTY-5T-2P 13502 Olden Ct

e Cypress Tx 77429
NAME

STREET ADORESS

oIry-ST-2p

TRLE

NAME

STREET ADDRESS

CITY-ST-20P

T

NAME

STREET AJDRESS

CITY-ST- 2P

12, | hereby certify that the information supplied with this filin g does nat qualily for the exemption stated in Secnon 1 19 07(3)(7), Florida Statutes. | further certify that tha information
indicated on this repart ar supplemental repart is true an accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
.ol the carporation or the recaiver or ristes empewerdd to exgluta this report as required by Chapter 607, Florida Statutes; and that Ay name appears in Block 10 or on an

attachment with an address, with alither like gmpow)
. =

SIGNATURE:

arry Michael PRes/CEC 8/23/03 713/896-41

| SIGNATURE AND IFD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #

L=



