FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT# VO1110
1. Entity Name 04-25-2003 90195 026 ***150.00
RAVENSWOOD CONTRACTING CORPORATICN
Principal Place of Business Mailing Address
720 MAITLAND AVENUE ’ PO BOX 941984
ALTAMONTE SPRINGS FL 32701 MAITLAND FL 32794-1584 e e ) ) “~
"S IEERTARRAL N
2. Principal Place of Business 3. Mailing Address : .
~
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3 105694 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g:;'ggq l';:’:‘;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o iheme e _

MURRAY' JAMESK - e Street Address (P.O. Bax Number is Not Acceptable)

720 MAITLAND AVENUE

ALTAMONTE SPRINGS FL 32701

c City FL Zip Codé
. _ =

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obhgatlons of registered agem

Pa

-
-

SIGNATURE .
Signature, typed or printed nar‘?i&”_ggis‘wed agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) CATE
At M 12003 Fo sl bo $530.0 9. Eaction Campagn Francing _ §5.00 iy 5o
, : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST T Defete TITLE Ol Change [ Addition
NAME MURRAY, JAMES. K NAME
swerraoness | 670 N ORANGE AVE STE 101 STREET AUCRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-21P
TILE 7 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY -ST-2ZP
TITLE - e s - o .. Ooeete. .- L.me.. - —ee el — . DOchange [ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
CITY-ST-2iP CITY-57-2IP
TTLE (] Delete TmE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [ Delete B Buits - [ change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP J GITY-ST7-2IP
ML 7 Delete byt ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP A CITY-8T-2P

12, | hereby certify that t
indicated on this rep
of the corporation or
changed, or on an affachment with an adgress

—SIGNAXURE REQUIRED 4p% 03  407-33)-46 B

\ SIGNATURE AND TYPKD OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phona #

information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further ceriify that the information

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

e recaiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
all other like empowered.

i

AL

CR2E034 (10/02)



