FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Feb 10,2003 8:00 am

DOCUMENT # 625303 Secretary of State
1. Entity Name 02-10-2003 90198 043 ***150.00
RVER GROVE, INC.
Principal Place of Business Mailing Address
1609 SE. 3AD AVENUE P.0. BOX 2077 ) .
OCALA Fi 3441 OCALA FL 32678 ‘ '
e LKW NS TR MR

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ' [] CHECK HERE IF' MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1913198 Nat Applicable
i Country Zp Country 5. Certificate of Status Desired =~ [ $8.75 Additional
; Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ——
DARLEY, ONEIDA L.
Street Address (P.O. Box Number is Not Acceptable}

1609 SE 3RD AVE o

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 cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. b : :

SIGNATURE i : :
V‘S‘ign'alure‘ typed or printact name of registered agent and titte if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , B
N . El
 atertay 1,2003 Feewil b $55000 .l Conps Fearcng ) $5,00 iy o
Make Check Payable to Florida Department of State .
10. - QFFICERS AND DIRECTORS I 11. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O elete TITLE [ Change [ Addition
NAME WILLIAMS, JAMES H. Il NAME
staee7 aooress | 721 SE 15TH AVE | .. STREET ADDRESS
orv-si-zr | QCALA FL B4 11 : CITY-5T-2IP :
TTLE VD O pelste mME . : T Ochange O Adction
NAME WILLIAMS, LOUISE NAME
sTReeT ADDRESS | 721 SE 15TH AVE STREET ADDRESS
CITY-ST-21P QCALA FL 2, UL CITY-ST-2IP
~TITLE STD e i 1 -cicaien IR/ n BERRIESIEMESEES S S =~ 7 [Jchange [ Addition
NAME DARLEY, ONEIDA L. Cf meme
STREET ADDRESS | 2908 SE 7TH ST s STREET ADDRESS
are-s-2r { QCALA FL &ty cTY-ST-2P 7
TITLE VD [ Delete e . Mchange [ Addition
NAME WILLIAMS, JAMES H. il NAME
streer a0DRESS | 1330 SE 15 AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34l CITY-§T-2IP
TLE D O pelete TITLE v [ Change B hddition
NAME ARNDODD, LAWRA NAME ARNOLD , LAWLA
STREET ADCRESS | =7 SE B o'fj_'\ -+ STREET ADDRESS | o™} <3 E{ 2ot <t
orv-stP | Deaddn, FONIUW NGO cry-st-2e Ccalor , F. B44Ie
MLE O Delete TILE ' [Jchange [ Addition
NAME J name
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thattthe information supplied with this filing does not qual'ify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport 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 recelver or iruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ather like empowered. .
pot iy £y - - ) )
Weerslns pCloe ‘377/33 85 2-¢22/22d

|
(et ruiryri ra St o e _;\;J!!.uul:xas,:l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE:

- A Y] u

ny

CR2E034 (10/02)




