2001 UNIFORM BUSINESS REPORT (UBR) FILED

P

DOCUMENT # 625303 | Mar 06, 2001 8:00 am

1. Entity Name Secretary Of State

RIVER GROVE, INC. - | O 03-06-2001 90017 030 ***150.00
Principal Place of Business Mailing Address " r’ : °
1609 S.E. 3AD AVENUE P.0. BOX 2077 .
OCALA FL 34471 OCALA FL 32678 .

us -
Suile, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State 7 ; City & State 4. FEl Number 59‘1913198 Applied For
o Mot Applicable
Zp Country VL e Country $8.75 Additional

o 5. Certificate of Status Desired O

Fee Required

6. Name and Address of Cinrre;nt Registered Agem 7. Name and Addresé of New Registered Agent

Narme
?:{;HQLEQ :?RNDER?EL Strest Address {P.O. Box Number is Not Acceptablg)
PO BOX 2077 (MAIL)
OCALA FL 32678

City FL Zip Code

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

- S A

£ =3

%7/9/

SIGNATURE
Signature, Wped‘u"printed name of registered agaent and title if applicabla. ture required when reinstating) DATE
. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
? Taffﬁﬁgrequiremen?and elects to%i sG. ; After MAY 1, 2001 Fee wEEI$be52550.OO 10. $Iecl|on Campagn F_lnancmg $5.00 May Be
= ; rust Fund Contribution. | Added to Fees
(Ses criteria on back) O | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 1 EF3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O Delete TIME O ctange [ Addition
NAME WILLIAMS, JAMES H. Il NAME
STREET ADDRESS | 721 SE 15TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-ZIP
TITLE VD 3 Delete TILE [ change [T Addition
NAME WILLIAMS, LOUISE NAME '
STREET ADCRESS | 721 SE 15TH AVE STREET ADDRESS
CITY-ST-21P OCALA FL ) CITY-ST-2IP
TILE SO e e imm e el Deete - fmE_ B . O Crange _ [ Acdition_{_
NAME DARLEY, ONEIDA L. NAME
STREET ADDRESS | 2108 SE 7TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-5T-2IP
TITLE VD [ selete THILE [J Change [ Addition
NAME WILLIAMS, JAMES H. Hll NAME
STREET ADDRESS | 1330 SE 15 AVE STREET ADDRESS
CITY-5T-21P OCALA FL CITY-ST-21P
TITLE 1 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2p CITY-ST-ZIP
TITLE o O petlete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS . ... =] STREET ADDRESS
CITY-§T-2P - OITY-5T-2IP

13. | hereby certity 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

siGNATURE: Y (Deedy (. (Doteey ,ﬁa.q&,, Z?—M/Jm.hf’ % | 3y2-62uiztd

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

CR2E034 (10/00)



