im

2003 FOR PROFIT CORPORATION Aug 27F,‘1216](3)::]5)8:00 am

UNIFORM BUSINESS REPORT (UBR £
POSLVENT#  P02000087220 ' Seoretary of Diate

1. Entity Name
RAVEN TECHNOLOGY, INC.

Principal Place of Busingss Mailing Address
823-C NORTH COCOA BLVD 823-C NORTH COGOA BLVD
_COCOAFLE2  COCOAFL3m2 o e
2. Principal! Place of Buginess 3. Mailing Address
17~ N Cornn. b4,
Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

% y 8 Stale City & State 4. FEI Number Appied For
FL . / # - / 4L E 7? Not Applicable

2 gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
.? j— 412 j Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIN DNER’ AL . Street Address (P.O. Box Nurnber is Not Acceptable)
§23-C NORTH COCOA BLVD
COCOA FL 32922

City F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registerad agerit.:

-

SIGNATURE L
- Signaturs, typed or printad rluariﬂéﬁl registerad agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS.$550.00 . N )
N 9. Eiection Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
T [ nekte me Presiden7 ) Change T Addiion
NAME s, NAME /_ Ek,"‘/;, grvdrey
STREET ADDRESS o STREET ADDRESS joe QPcesr Ferch [fled
CITY-ST-ZIP S CITY-ST-2IP Creen Fench FL 37 77/
TITLE [ Detete TLE BreTT K j';i du @8V {3 change T Addition
NAME ' NAME Viece presde Bl
STREET ADDRESS Coa STREET ADDRESS | 4/ 9 # Jeean ﬁ“_ X '
CITY-§T-2IP ciry-S1-2ip locoo ool F/ 193]
e O oetete e Vied fresid ;."r [J hange  [Acdition
NAME NAME ok /’L’}‘Zf"
STREET ADRESS STREET ADDRESS Lo5~ J. Lor:dn Ave
CITY-S7-21P CImY-5T-2P FL 729
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP .
TILE ) O Delete TILE [ change [ Addiition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-§T-2P CITY-$T-2IP
TITLE 1] Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07¢3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other llke empowered. jj /

SIGNATURE: __ SVAAT)BAE BEQARED S /103 ug-O5HL

SIGNATUFE AND TYPED QW PRINTED N"E OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phone #

1V 6298210

CR2E034 (4/03)



