FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT # 280805 ecretary of State

1. Entity Name

RIVER RIDGE RANCHES INC 04-25-2002 90007 028 ***150.00
Principal Place of Business Mailing Address
1033 EAST PINE ST. 1033 EAST PINE ST.
P.0. BOX 430 P.O. BOX 430
AVON PARK FL 33825-7430 AVON PARK FL 33825-7430
2. Principal Place of Busine.,ss 3. Mailing Address ”""I ”"NI“' "m'lm "'I”m "I” I’,u Illl, Iml I‘I“ Im“"’
1033 West Pine Street 1033 West Pine Street
Suite, Apt. #, elc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
P.0O.Box 430 P.0.Box 430
City & State City & State 4. FEI Number Applied For
Avon Park,F1 Avon Park,Fl. 59-1101368 Not Applicable
I 21;33 3826 C?untry _ZiF’ 33896 7 Country 5. Centificate of Status Desied [ ?g'ggq Sf:‘;""”a'
6. Name and Address of Current Registered Agent - — _7.- Name;;ld A&d-resVs t-)f_iule; Regl;‘té;‘; :A-g_e;i o zl
Name
KING JR, ROBERT R. Street Address (P.O. Box Number is Not Acceptable)
US 27 SOUTH
AVON PARK FL 33825

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.

SIGNATURE

- Signature, typed or printad name of registered agent and title if applicabte. (NCOTE: Registared Agent signature required when reinstating) DATE
L . . P . . n 'l
9. This corporation is eligicie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Bo
Tay tiling requirement and elects to do so. Aftter May 1, 2002 Fee will be $550.00 Trust Fund Contributian | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD o 7 pelets FUT3 O Change [ Addition
HAME KING JR,ROBERT R NAME

staeer anoress | 1989 LAKE LOTELA DR STREET ADDRESS

CITY-ST-7IP AVON PARK FL ITY-ST-2IP

TLE SD . XX velete TITLE Sh X Change [ Additicn
NAME CRUSE, GENE 8. NAME CRUSE,GENE S.

sTREETADDRESS | GO1 W, MAIN ST. - STREET AGDRESS 75 TREE TOP LANE

orv-st-z¢e | AVON PARK FI. OITY-5T-2IF FRANKLIN NC 28734

me CTT(§D TR T T e T e v - e T - -=- . [OcChenge. [ Addition |~
NAME DELANEY, LEON ASST. NAME

sTreeT Anoress | 85 GRANDVIEW BLVD. STREET ADDRESS

CITY-ST-21P LAKE PLACID FL CITY-ST-2IP
-TITLE [ oeleta TITLE [JcChange (] Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

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

TITLE [ Celete THLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE [ Deiete LE [ change [ Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

13. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recefYer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1 or Block 12 if
changed, or or an attach :

SIGNATURE:

Date Daytima Phone #

gwith an address, with all othef like empower
UL IERIC R E S ED Y o &34 3434
. ; 77 oac] B

CR2E034 (9/01)




