2002 UNIFORM BUSINESS REPORT (UBR) FILED

12,2002 8:00 am

Se
DOCUMENT #  PO0000048701 / ecretary of State
RAVEN REALTY GROUP, INC., / 09-12-2002 90062 009 ***550.00
Principal Place of Business Mailing Address
26 LAUREL LANE POST QFFICE BOX 432
NEW CASTLE NH 03854 NEW CASTLE NH 03854-0432
S —— S— U0 T
545 Lafayeite Rd. s545 Lafayerte Rd. ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
POH'6 mOUﬂ\. M H PO ﬁémou ﬁ'\ { NH 58 2549137 Not Applicable
Zip05 8 OI Country leoag Ol Country 5. Certificate of Status Desired O geae.gesq L’:?e‘gﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
:;JBTH\;JIE-Q::‘%'E[;E ROAD 434 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
- - -'- - . N City . FL_ _Zip Code _

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida.  am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agenl and title if applicable. (NQTE: Registerad Agenl signature reqguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ TrEZt‘(I;E n da(;ngrilr?;uﬁ:: neing 0 f‘%gﬁoh';?é:e
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TMLE [ Change [ Addition
NAME DINSMORE, DENNIS S HAVE

STREET ADDRESS

streeT ADDRESS | 226 LAUREL LANE

CITY-S5T-7IP NEW CASTLE NH 03854 CITY-ST-7IP
e CFO O Delete e [JCange [ Addition
AME VOGT, JULIE NAvE

STREET ADDRESS

STREET ACDRESS | 75 RUBY RD.

CITY-5T-21P PORTSMOUTH NH 03801 CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS
R S e =~ feony-gr-zp” | - -- - s e
TITLE [ perete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-7IP

TITLE . [ Delete TIFLE [ change [ Addition
NAME ’ ’ NAME

STREETADDRESS | STREET ADDRESS

omy-g-zp [t CTY-5T-2IP

TILE LT I etete me [ change (] Addition
NAME ST NAME

STREET ADCRESS | © STREET ADDRESS

CITY-S7-7IP CITY-ST-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 lhe same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123

changed, or on an attachrment with an address, with ather like empowered.
SIGNATURE: &E@URREQ Y2 07 (b03) UBb -T2719

SIGNATURK AJID TYPED OR PR{NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtimea Phars 8

WL Y R

CR2E034 (4/02)




