2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ]
DOCUMENT # V01110 Jan 11, 2001 8:00 am
1: Entity Name S S
RAVENSWOOD CONTRACTING CORPORATION S ecretary of State
01-11-2001 90057 013 ***158.75
Principal Place of Business Mailing Address
2228-C WINTER WOODS BLVD PO BOX 941984
WINTER PARK FL 32732 MAITLAND FL 327941964 3 ;
us | _ . . . buudsYy
720 maitfand Avenue i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number 59'3105694 Applied For
Altantonte S‘Pnng: P4 Not Applicable
Zip Country Zip Country - ) $8.75 Additignal
3270, Sem rnole 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
\————’—IMURRAY;—JAMESK —_— e - — - — —_—t e T - e T == = - e = B -
Street Address (P.0O. Box Number is Not Acceptable)
2228-C WINTER WOQDS BLVD
WINTER PARK FL 32792 730 Alactland Avenue
City Zip Code
\ # Hamonfe Springs FL ] 2275,
8. The above namkd entity smyizslatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L ~— i
SIGNATURE - ’>< - . - / - {:ﬂ;o / E
sMyped or prntad nama of r Agioregy t and e if (NOTE: Registered Agent signatura required when reinstating) B
. . P . N . "' ¥
ratien is \lglbl;: to satisfy its Intangible FILE NOW...1 F::EE |S. $150.0000 10. Election Campaign Financing $5.00 May Be i
tand elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comribution. 0 Added o Fees
Make Check Payable to Department of State 1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ‘
T DST O Delete TIRE (Change [ Addition | S
NetiE MURRAY, JAMES K. NAME g l:}
- STREETADDRESS | 2998.C WINTER WOODS BLVD STREETADDRESS | 7220 777 cx e drof Avenue 3 8
CITY-ST-21F WINTER PARK FL OITy-ST-21p Altamante SPriAgs Fr Z27%y g
o ]
TITLE O Delete TITLE [J Change  [] Adition g b
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
- TILE 3 Defete TITLE ) Change  [] Addition
NAME fovame - - - e -] . .
STREET AGDRESS STREET ADDRESS
CITY-57-210 CITY-ST-2Ip
TILE O oelete TITLE O change [ Addition
NAME NAME i
' STREET ADDRESS STREET ADDRESS 9
CITY-ST-2P CITY-ST-2IP ; «;
Lo
TITLE O Delete TITLE [] Change [T Adgition - }5}
NAME NAME :
STREET ADDRESS STREET ADBRESS !
CITY -ST-2P CHTY-5T.2IP AR
T O netete T Ol cnange L] Addiion B
NAME NAME R
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-5T-21IP
13. | hereby certify that the infermation 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 raport offsupplemental 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 corporation or the fezaiver or Irustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if
changed., or on an attacient with an address, with all other like empowered.
SIGNATURE:

Lt /-Gy w933 68Pr i ;

ATUHE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

wibur.




