2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INC.

PO0000113342

RAVN DIRECTIONAL DRILLING & CABLE CONSTRUCTION,

Principal Place cf Business

19711 WYNDHAM LAKES DRIVE
ODESSA FL 33556

Mailing Address

19711 WYNDHAM LAKES DRIVE
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90210 011 ***150.00

A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
583685152 ol Applicabic
Zip ~ Country Zip Country - ) $8.75 additional
|- = o s s mrm e e | e e e o soe oL o |-.5.-Cerlificate of Status Desired. . __[]. Feé Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCH, STEPHEN A

ONE TAMPA CITY CENTER, SUITE 3010
201 NORTH FRANKLIN STREET
TAMPA FL 33602

Street Address {P.C. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typed ar printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Tigs corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria cn back)

FILE NOW!! 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

1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Gelete TILE Ochange  {J Addition
NAME SCHMIDT, ROBERT J NAME

streeT aporess | 19711 WYNDHAM LAKES DRIVE STREET ADDRESS

crv-st-ze | ODESSA FL 33556 CITY-ST-2P

TME O pelete TITLE [ Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-87-2iP

TI:F[E; = Y — Rt T ---——weD-Delém sl i B e C—_— E!. Change . [] Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE [ Delete TITLE {JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ celete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-71P CITY-ST-2I7

TITLE 7 pelete TITLE [] change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IF CITY-ST-ZP

indicated cn this repaort or gapplermental report is
of the corporation or the rg
changed, or on an attac|

SIGNATURE: A LN

er or trustee empdwered to execute this report agfequired by Chapter 6
with an address {with allother like empowered.
hd -

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurate and that my gignature shall have the same legal effect as it made under cath; that | am an officgpor diregtor
Fiorida Staiutes; and that my 7‘39 ars in Block 1 K?B{lock)z it
B - . . 2 g - ~ N 1
- LRt or < timisr .‘/f 02 Apt/s37

Cate Daytime Phona #

HUEELlYU W

CR2E034 (9/01)



