2002 UNIFORM BUSINESS REPORT (UBR) FILED

RV VR IVE

DOCUMENT # 625303 Feb 13,2002 8:00 am
1. Emiy Nams Secretary of State
RIVER GROVE, INC. 02-13-2002 90009 050 ***150.00 i

Principal Place of Business Mailing Address

1609 S.E. 3RD AVENUE P.O. BOX 2077 ;
QCALA FL 34471 QCALA FL 32678
: T .
N N RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & Stat City & Stal 4. FE! Numb Applied F
vemEE v " 59-1913198 Nzlpﬁ;i)plic?arble i
p (Louny | @ Ac‘f”ffy _ 5. Certificate of Status Desired (] ?g'ggqlﬁf:;“"“a' :

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsl-e.red Agent
Name
DARLEY’ ONEIDA L. Street Address {P.0. Box Number is Not Acceptable) ‘
1609 SE 3RD AVE :
PO BOX 2077 (MAIL) ;
OCALA FL 32678 Ciy FL | 2°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

Signaturs, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) ) DATE
 Taing saninin g oectrodato | AtarMay 1,202 Feg il pa Ssgboo | " EOSnCampaknnncig - $5.00 way 5o
= ’ ' - Trust Fund Contribution. O Added to Fees ]
{See criteria on back} O Make Check Payable to Department of State 3
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIRE PD O oelete TTLE Ol Crange [ Addition | S
HAME WILLIAMS, JAMES H. Il NAWE &
STREET ADDRESS | 721 SE {5TH AVE STREET ADDRESS 3
[~
CiY-ST-2P QCALA FL CITY-ST-21P W
i
TMLE vD [ pelete TNLE [ change (] Addition | G
HAME WILLIAMS, LOUISE NAME i
STREET ADDRESS |1 721 SE 15TH AVE STREET ADDRESS
ore-sr-zie |OCALAFL = - - - - : . J.cm-st-ze
TITLE ST1D (7 pelee THLE 77 "Ochange ] Addition
NAME DARLEY, ONEIDA L. NAE
STREET ADDRESS 2108 SE 7TH ST STREET ADDRESS
CITY-5T-21P OCALA FL CITY-ST-2IP
TITLE vD (J Deiete TMLE Clchange [ Addition
NAME WILLIAMS, JAMES H. Il HAME
STREET ADDRESS | 1330 SE 15 AVE STREET ADDRESS
CITY-ST-2IP QCALA FL CIFY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-21P

13. | hereby certif%/l that the information supplied with this ﬂling does not gualify 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 director
of the corporation or the receiver or trustee empowered 1¢ 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: _ (heeilbai iaslo R e ne ( DAR Lma b2z -122-0

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFMGER OR DIRECTOR Cata | /, / Dgytima Phone #
‘e f oy o D




