o e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000033419

1. Entity Name .

RAVEN UTILITY, INC.

Mailing Address

4050 PROCTOR RD.
SARASCTA FL 34233

Principal Place of Business

40,0 PROCTOR RD.
SARASQTA FL 34233

2. Principal Place of Business 3. Mailing Address

3 FILED
Apr 23, 2002 8:00 am
ecretary of State

03-22-2002 90020 023 ***150.00

NV M

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FE} Numbt.Z'E / 0 ?5 0 3 { Applied For
Not Applicable

Zip Country Zip Country O $8.75 Additicnal

5. Cemﬂcate.oi Status Desired Foe Raquired

e .

==——===f.-Namo 2nd Address of. Curmant Registered Agent._ ... . . _ .

7. Name and Address of New Raglstered Agont

— i = —— . e e~ [ SRS

o

RUSSELL, STEVEN A

Street Address (P.Q. Box Number is Not Acceptable)
4050 PROCTOR RD.
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl; or both, in the State of Florida,
L]
SIGNATURE
Slonatire, typed of peintad nama ol registerad agent and title i applicable. {NOTE: Asgistsrad Agent signakrs raquired when reinstating) DATE
»
9.” This corporation is eligibia to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Carmoai .
3 - . paign Financing $5.00 May Be
! Tax filing requiremant and elects 10 €0 5o, After May 1, 2002 Fee will be §550.00 Trust Fund Contelbution. Added 1o Faes
N (See criteria on back} Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

17, OFFICERS AND DIRECTORS 12. .
TITLE D [ Deteta TME O change [ Addition 5__
HaME RUSSELL, STEVEN A HAME ' o
STREET ADDRESS |4050 PROCTOR RD. STREET ADORESS 3
crv-s-2p - [SARASOTA FL 34233 CITY-ST-2P ﬁ
TMe D [ Datete TITE O cnange [ Addllion | &
merraoorss | S D' AUTTO R
CiTY-ST- 29 416 LIME AVE e CirY-S1-2P
NOKOMIS—FL—34275

Jame ) o ] Detete mE ~ " (] Change (] Aadition
L N . oveb M | A ) e .
STREET ADDRESS STREET ADDAESS
CITY-S5T-ZP CITY-5T-2F
TImE {3 Deleta e [ change [ Addition
NAE NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-S§T-27P
TiTLE O palets TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cify-ST-2P CTY-51-2
TILE [T Detete TIRE {Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CTY-51-2p CHTY-ST- TP T

of the corporation or the recalver g
changed, or on an attachment wih 8

SIGNATURE:

13. | hereby cerlify that the information suppiled with this filiA)
indicated on this report or supplemental report is true g

.1'

does not quality for the axemption stated in Section 119.07 3Ki), Florida Statutes. | further cerdify that the informalion
ccurate and that my signature shall have the sama legal effect as if made under oath; that ) am an officer or director
pxecute this rpport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

. 3/8/03

. Qo hi” ol
0 NAME OF SIGNING OFFICER OR DIRECTOR




