FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

FILED

L ]
T e May 12, 1999 8:00 am
CORPORATION Katherine Hars Secretary of State
ANNUAL REPORT Socretary of Stale (05-12-1999 90003 003 ***150.00
DOCUMENT # -
1. Corporation Name
RAVEN RESOURCES, INC.
Principal Place of Businets Mailing Address
300 KANAWHA BLVD. EAST P.O. BOX 26765
STE. 400 RICHMOND, VA 23261 DO NOT WRITE IN THIS SPACE
CHARLESTON, WV 25301 us 3. Date Incorporated or Qualified
uUs _ . 08/13/1990
Z. Princlpal Place of Dusincss T Za. Mailing Address 4. FEl Number Applied For
21] : : |2¢] . 59-3036984 e Not Appiicable
Sulo, At ¥, sic. Sulte, AL, #, elc. ) 75 Addttiona!
= Apt = 5. Coriificats of Status Desired [ ] 'fumw
City & Stale City & Stale 8. Eloction Campaign Financing $5.00 MayBe
23] . 28] . Trust Fund Contribution L] Rided toFees
Zip " Country Zip Country 8. This corporation owes the current Intangible Personal
) - Bl Propecy Tx. A,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
BAILEY, JAY E. E lm Street (PO Box s Not Accoptable)
46 N WASHINGTON BLVD. jo3
SUITE 13 B4 City [aa Zip Gode
SRRASOTA, FL 34236 FL
". PurwardwiheprovhiaudScdmeﬂ?:D&DzmwlﬁDs,dedaSmm.ﬂnw.d eorpomlh' mwm&?mlmwmdmh
e s s i e
SIGNATURE : -
. Signature, typed of printed name of registared agent and tite if appiicable. (NOTE: Registered Agant signatura required when reinstating) DATE 2
12 OFFICER I3 DITIONG/CHANGES TO e
me p [Joeete § 11 mme Cotunge [ addiion [
NAME R. FREAL MIZE 12 NAME S
STREETADDRESS | 300 KANAWHA BLVD EAST SUITE 400 1.3 STREETADORESS o
cny-st-zp | CHRRLESTON, WEST VIRGINIA 25301 14 CITY.ST-21P &
TMe VPT [Uoeere [0 tme [ lcange [ }addion|O
NAME TIMOTHY E. COMER 22 NAME
sTREETADDRESS | 11020A GROSSCUP AVE. 23 STREET ADDRESS
orv-sT-z¢ | DUNBAR, WEST VIRGINIA 25064 24 CITY-ST-2P
TME 3 [ loeiete 51 vme | fchangs | [Addtion
NAME JEBNNE H. WOO ' 32 NAME
STREETADORESS | 4 NORTH STREET 33 SFREET ADDRESS
ory-sT-2p | RICHMOND, VIRGINIA 23219 34 CTY - ST-21P
T™E ' [ Joetete J41 vme [ctange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-2IP 44 CIYY-ST. 1P
e {_Joetere [ss mme [ennge [ addiion
NAME . N 8.2 MAME
STREET ADDRESS - 53 STREET ADDRESS
CITY - §T- 1P 54 CITY-ST-IIP
me [Joeere [ me [Jorage [ Acdtion
NAME 4.2 NAME
STREET MDORESS 4.3 STREET ADDRESS
CITY - ST-ZIP 64 CITY-ST-ZIP

14. | hereby caerlify that the information supplied with this ﬁlin&‘doec not qualify for the exemption stated in Section 119.07 (3K}, Florida Statutes. ! further cerlify that the -

information indicated on

calh; that |

this annual report or sup|
am an officer or director of the corporation or the

receiver or trustee em,

repoit is rue and accurate and tha! my signature shall have the same
powerad t0 execute this report as required by Chapler 607, Florida Statules; and thal

affoct as if made under

my name appears in Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

STFFL22381F.1

4 . o

SECRETARY

788-1800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




