.2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00
DOCUMENT #  P94000012172 ffcretary of Staté1 "

1. Entity Name

RIVERSIDE BUILDERS OF BREVARD, INC. 04-22-2002 90276 021 ***150.00

el

80074130

ARCACTRAD R A MGLL

-

2. Prinkipal Prace of Business ( 3. Mailing Addrass
L2900 Hishsy #ZA| _~ 1290 HispnY ALA b
" Suite, Apl. #, glc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Surre HoJ Su 7€ RIS
City & Staie

City & State 4. FEI Number Applied For
SArellire ﬁeﬁa‘{, /: A SATCLLITE éﬁﬂ&q F A _ 59-3232111 Not Applicable

2T

w Countey > Country 5. Certificate of Status Desired 1 $8.75 Additional
JJQ-B 7 /j Sﬁ 3&?3 7 UJA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, ROBERTL —~°~ -~~~ =~ = oL Rokéer [ . Peprey
! Street Address (P.O. Box Number is Not Acceptable)

26~S FIVERSIDE DRIVE 290 HicHwAy ALA
3 Svire Ro05

7~ N\ “Sareccire Beacy FL 133927

i
named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Noe— 2

SIGNATURE N, ———
Signature, typed or printed nema of registerad agenl and title if applicable. {NOTE: Rggs'e\nad/ﬂ\gsﬁfggnamrm&&g‘:vhen reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! F IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f||m.g rgquwement and elects to do s0. After May 1, 2002 Fae will be .00 Trust Fund Contribution. O Add-ed to Fesés
{See crileria on back) Ol Make Check Payable to Fiment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DVST DPVsST O Delete L {Jchange [ Additien

NAME PERRY, ROBERT L HAME

STREET ADDRESS | 200 ALLAN LANE STREET ADDRESS

crv-s-2¢ | MELBOURNE BEACH FL 32951 CHTY-5T-ZIP

TLE DSV 58 Delete TITLE [ change T Addition

HAME PERRY, ROBERT L HAME

STREET ADDRESS | 290 ALLAN LANE STREET ADDRESS

orv-st-2» | MELBOURNE BEACH FL 32951 cr-s1-2¢

e O peletle - TITLE X [JcChange [ Addition

NAME : _ NAME

STREET ADDRESS TomeeTADORESS | T T e e S s

GITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2P

TITLE [ pelete TITLE [dchange [T Addition

NAME NAME

STREET ADDRESS ‘ STREET ADORESS

CITY-5T-2P . CITY-ST-ZIP

TITLE [ Delete TLE [ change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2PP GITY-ST-2IP ..

13. 1 hereby certify that the information supptlied 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 director
of the corporation or ihg receiver or trustee empowered to 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 ment address, with all other like empowered.
A ATTOY Tt I 7 @
SIGNATU Q.Q\\. NATRREEIEAIRNE

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

Daytime Phons #

weriww

AV

CR2E034 (9/01)



