2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01110
RAVENSWOOD CONTRACTING CORPORATION

Principal Place of Business Mailing Address
720 MAITLAND AVENUE PO BOX 941984
ALTAMONTE SPRINGS FL 32701 MAITLAND FL 32794-1584

May 23, 2002 8:00 am
1~ Entty e Secretary of State

05-23-2002 90143 044 ***150.00

US TR AWM ECN

5. Certificate of Status Desired O

Fee Required

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3105694 Not Applicable
Zip Country Zip Country $8.75 additional

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

B p— e e P - = |--Nameo_ . U e i
MURRAY' JAME.S K Street Address {P.Q. Box Number is Not Acceptable}
720 MATTLAND AVENUE
ALTAMONTE SPRINGS FL 32701
b3 City FL Zip Code

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

SIGNATURE
Signature, typed cr printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax 1i|‘m§reqmrementgand elects tgydo 50, ’ After May 1, 2002 Fee will be $550.00 10. Electllgn Ca{r:npagn Ffmancmg $5-00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DsT 0 Delete TITLE s NLD - anse At [P&cChange [ Addition
NAME MURRAY, JAMES K. NAME Sarvte 101
STREET ALDRESS | 7200 MAITLAND AVENUE STREET ADDRESS )
crv-s--z¢ | ALTAMONTE SPRINGS FL 32701 OITY-ST-2P Madftand, v 327y
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE - - " [ Dalete TITLE - . [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change [ Aadition
NAME WNAME
STREET ADDRESS STAEET ADDRESS
GITY-8T-21P CITY-8T-2IP
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2iP GITY-ST-ZIP
TITLE ’ O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify t
indicated on this re
of the corporation or th
changed, or on an attach

kit

ceiver or trustee
i 2sgl with all other like empowered.

IR RN NN 3R

[k

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
or supplemental report istrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=P o B R \
SIGNATURE: AR X L
‘ snan%ns AND\YPED oR pmNTs[[w[ME oﬁtﬁnma OFFICER OR DIRECTOR Data
—— 3 e

Caytime Phana #

ARoolR W

x
<

CR2E034 (9/01)



