A

* 2003 FOR PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

I‘Z)EOmCr}JMENT # P00000113342

RAVN DIRECTIONAL DRILLING & CABLE CONSTRUGT ION
INC.

06-02-2003 30199 010 ***150.00

|

Mailing Address
197H WYNDHAM LAKES DRIVE
ODESSA FL 33556

Principal Place of Business
19711 WYNDHAM LAKES DRIVE
ODESSA FL 33556

|
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2, Pringipal Place of Business 3. Mailing Address

[ Suile, Apt. #, etc.

Suite, Apt. #, etc.
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0 CHECK HERE IF MAKING CHANGES_ |

o ——— - 3

S ﬁf-\&m Sduu. AfF

Ci;y & State City & State 4, FE} Numbet Applied For
59-3635152 Not Applicable
Zip Country Zip Country 5. Cemflcain of Status Desued D $8 75 Additional | ]
. ..~__, FooPRequired - -{
B "7~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglmm Agent !
[ e e - — —_— — k. Name _ o e e e - |
- KOCH, § El HE A Street Address {P.O. Box Number i3 Not Acceplatie) l
ONE TAMPA CITY CENTER, SUITE 3010
201 NORTH FRANKUN STREET ' .‘
TAMPA FL 33802 ; City FLJ Zip Code |
s The above named enlity subrmts this statement tor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
~ thei abligations of registared agent.
SIGNJmJRE 'l
Signature, TyDaa OF prinid nime of (Sgilorsd agort knd tite 1 apphcania. {NOTE: Apert v recuend when ¥ DATE E
N ‘ ) f
- FILE NOW!! FEE\S.$15000 — .. 9. Election Camgaign Finanging $5.00 May Be
After May 1, 2003 Foe will be $550.00 —-= 7 - Trust Fund Contribution. —. - . Added.to Fots
Make Check Payable to Florlda Dopartiment of State . A
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 -
e D O pefete TILE [Jchange [ Aucition § &
NANE SCHMIDT, ROBERY J RAME g
sTreeT ADpRess | 19711 WYNDHAM LAKES DRIVE STREEY ADDRESS * 3
cre-st.zr | ODESSA FL 33558 CITY-§T-2IP I e
e 0 Delety e [ Cenge 3 Aition ?)
RAME - HAME
STREET ALDRESS STREET ADDRESS
Cimy-S1-2P Ciy-s1-2P i
E (3 elste TE [Jchange [ Asditicn
MAME- = | e - e Ao - . d
STREET ADDRESS - [} STREET ADDRESS '
vy -ST- 2P CITY-ST-2P
L [ Detete TLE [tnangs [ Addition
"‘HW.E:’_""W e e ﬁ_“f\ NAME ’
STAEET ADDAESS TR el STREET ADDRESS .
ary-st-zp oS e !
me () T3 [ change ~=[]-Agdition -} -z
NAME NAME |
SRETADDRESS | . STREET ADDFESS ,
CITY-ST- 2P CIY-S1-21P !
TINE [ Detets TITLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§t-z1p J c-st- e ;
12. Y heraby certi 1hat the infarmation supplied with this tifing does not quality for the exemption stated in Section 119, ggfa)m Florica Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver o trustee empawered Lo execute lhls raporx s required by Chapter 607, Flarida Stailres, and thal my name appears in Block 10 or Block 11 if
¢hanged, ar on an atiachmontwith an address, vl all other llke empauwaag.

_Alohs 83 9aaiaf9

SIGNATURE:

?
SIONATURE NWEDWWNMEWMNING QFFICER OR DIAECTOR

Daylime Fione ¢
|



