2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000083018 Jan 30, 2001 8:00 am

1. Entily Narie - , Secretal‘y Of State
RAVEN WORKZ, INC. 01-30-2001 90153 003 ***150.00

Principal Place of Business Mailing Address
RT. 5. BOX 6586 RT. 5. BOX £58-6
WEST JULIA DR./WOODS CREEK RD. WEST JULIA DR./WOODS CREEK RD. ; g
PERRY FL 32347 PERRY FL 32347 u U U 1 ‘j U q f
s e s L
35 twdsCreel R 35 taoalsCreck 04
Suite, Apt. #, etc. Suite, Apt. #, slc. D NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 98,65 Applied For
P@Y FL ecry F 5485 L Not Applicable
32%.3 o th\%h - ~Zi§z'3 L) Country 5. Certficate of Status Desired [ fg-;’gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - J_
FROSTICK, JAMES E JR. Sames E_Frostek SR
RT. 5 BO)i 6586 Str%Agfire_ss (;’.O. B&I)\Jgga? izNozg:ceplabr?: Q(ﬁ
WEST JULIA DR./WOODS CREEK RD. -
PERRY FL 32347 : ‘
City Perry FL leg%w"]

changing its registered office or registered agent, or bath, in the State of Florida.

0l-2.3-<)

yped or printad nama of registerad agent and title it applicabla. '(NGTE; Ragistared Agent signature raquired when reinstating) CATE

8. The above named entity submits this statement for th

SIGNATURE

wr
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election C Financin
Tax flling requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trizt' FTm dag:rilr?guﬁ;n cng n ffdleod‘::)ohl‘-l:if ©
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLe PTD ) Delete THLE 5 Change [ Addition
NAME FROSTICK, JAMES E JR. NAME
sreet anoress | BT, 5, BOX 858-6 STREET ADDRESS | &™) | OJOOC)S C*‘%L P,LQ
CITY-8T- 2P PERRY FL 32347 GCITY-§T-21P
TLE v ’ [ Deletz TILE [ Change [ Addition
NAME YOUNG, DEBBIE T NAME
sTheeT aooress | 153 LANDRY RD. STREET ACDRESS
crv-s-z¢ | PERRY FL 32347 ~— - - - R Ikt -
TTLE S O Delete TITLE 2] Change ] Additicn
NAME FROSTICK, MARCIA A NAME
staeet aooress | RT. 5, BOX 658-6 stReeT aooRess | RG71 woacps CI‘Q-QL M .
CITY-§T-21P PERRY FL 32347 CITY-5T-2P
TITLE O pelete TILE ‘ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE : [ Delete TITLE ’ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$F-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nomes E %J/C,L J-23-0l 5$0-SEU~-6G5]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



