B 2 FILED
2002 UNIFORM BUSINESS .REPORT (UBR) Mar 29, 2002 8:00 am

N
DOCUMENT #  PO1000090260 Secretary of State
1- Entity Name 02-11-2002 90155 038 ***150.00
RAVEN INDUSTRIES, INC.
Principal Place ol Business Mailing Address
125 A EAST STATE ROAD 434 125 A EAST STATE ROAD 434
LONGWOOD FL. 32750 LONGWOQD FL 22750
AR
Sulte, Apt. #, etc. Suita, Apt. &, atc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
(n -(‘Q'SLQLQ_LM Not Applicable
Zip Country Zip Country . - $8,75 additional
- 5. Centificate of Status Desired ] Fee Asqul md'
8. Nama anhd Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
— e e e A o s e e o Name o . - tm e e oo -
WO‘LFW' STEPHEN W JR. Street Address (P.O. Box Number is Not Accepiable)
125 A EAST STATE ROAD 434
LONGWOOD FL 32750
City FL Zip Code

B. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed of brinad names cf registarad agem and 1itlg il applicable. {NOTE: Ragisiarad Agent signature reguiad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund cgntr?bmion. " W] gdgomﬁifa
{See criteria on back} 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PAECIDENT - 2 pelete e Cichange [ Addition | &
NAME ST EHEAD W-HV&W e HAME g
sz aboiss | 1254 € € STREET ADDRESS g
ar-sip | egaki v gs | G 32150 CITV-ST-2¢ I
T

TME 0 Oelete TmE [ cmange ) Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2iP CITY-ST-2P — 1
TILE [ Delete TnE O Crenge  CJ Addition
NAME L Qe . o

|~ STREET ADDRESS | ~——~ = e o I - s e B
oITy-S1-2P CITY-ST-1P
RIE ] Deleta TIe Clchange (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Cry-S1-21p
TILE 7 patete TIRLE [ change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ony-§1-21p oTY-ST-2P
TITLE [ pelets TIRE [} Crange ] Addition
NAME . ) NAME
STREET ADDRESS oo STREET ADORESS
Civ-S1-ZP 4 gy:s1-zp

13. | hereby cerfity that the information supplied wijp"this fiing does not qualify for the exemption Stated in Section 119.07(3)(), Florida Statutes. I further cenlfy that the intermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Biock 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: i / /‘?/02- ‘/07'830-‘16L{L
Date Daylime Phone #




