2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004758 Apr 28,2000 8:00 am
RAVEN HELICOPTER SERVICE, INC. ecretary of State
‘ 04-28-2000 90035 047 ***150.00
Principal Place of Busingss Mailing Address
PMB 424, 6822 22ND AVENUE NORTH PMB 424, 6822 22ND AVENUE NORTH
ST. PETERSBURG FL 33710-3918 ST. PETERSBURG FL 33710 e RETg iR
Gulvibod
F S s RGN ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52’1858760 ! Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ‘ [} $8'75 Additional
, - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Rl s FTNN Kim
DIXON KIM - - * Street’Address (P.O. Box Number is Not Acceptable) ™ — - -
2105 STERLING PALMS CT. APT. 203
BRANDON FL 33511 9609 Birnamwood St
“YRivemvieuw FL Z'p%’%m

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. -

SIGNATURE _léx‘.m_ﬂmm_l)qu.ﬁgéLL Y/ {OL/ o0

Signature, typad or printed nama of registarad agent and ritfe i applicabla, (NOTE: Registered Agent signature raguired when reinglating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
. 10. El
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %E;['ggniag];at;ig;ugg‘r?ncmg 0O i?d-ou May Be
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST [ Delete TITLE CPsT I change [ Additien
NAME DAWSON, CHARLES L NI NAME Dawscm | Chorles ¢
sTreeT anDRESs | 2105 STERLING PALMS CT. APT. 203 STREET AIDRESS | Q) 04 Bsrmamuwood 5T
cnv-st-27 | BRANDON FL 33511 V-T2 | Bttt Rivewvicis Pl 33569
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE . O Delete F e [ Changz [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS T
CHTY-ST-7W% CITY-GT- 7P
TALE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e 7 Delets TITLE {1 Change  [] Aadition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-ZiP
TMLE O Delste TME ] Change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-5T-21p ) CITy-51-21P

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 bave the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot an an attachmant with an address, with all othar like empowered.

Aavles ¢, Dawsa B ovfie (00 223 ~4iz 1233 J

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P’csﬁde“ +,. Date Daytinie Phone #

CRZEN34 {9/9%)



