FILED

DOCUMENT # 820649 Secretary of State

1. Entity Name e
RIVERMONT PROPERTIES, INC. 08-07-2002 30186 012 7530.00
Principal Place of Business Mailing Address
7703 HARE AVE 7703 HARE AVE
JACKSONVILLE FL 3221t JACKSONVILLE FL 32211 ,
2. Principat Place of Business 3. Mailing Address H"'I] II”I"IN II”I 'ml Illll II“ Im} IIII“)I" m" III" m" |m
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1168566 Not Applicable
Zip - - e oy Countrye — - e Lountry - 5. Certificate’sf Status Desired a- $B.75«Addi1ional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'NMAN’ ROBIN A Street Address (P.O. Box Number is Not Acceptable)
7215 OAKWOOD DR.
JACKSONVILLE FL 32211
u‘ City FL Zip Code

B. The above na'wle"d enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWlI FEE IS $550.00 ) L
o . 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trustl Fund Cc?ntr?bution. g n ﬁdsd'gﬂohézzfe
(See criteria on back} ] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ML PD [T oelete THTLE O Change [ Addition
NAME INMAN, ROBIN A NAME
steer aporess 7215 OAKWOOD DR STREET ADDAESS
cmv-st-z¢ |JACKSONVILLE FL CITY-ST-2IP
TIMLE STD O pelete TITLE [3 Change [ Addition
HAME INMAN, THOMAS L NAME
sTReeT anoress | 417 TAHAITIAN TERR STREET ADDRESS
ory-s-2P | JACKSONVILLE FL . L omv-stze | o
TIMLE VD : [ Delets TILE [ change T Addition
NAME INMAN, CARL NAME
STREET ADORESS | 115 QORANGE STRET STREET ADDRESS
arv-s-20  |NEPTUNE BEACH FL CITY-§T-2P
TITLE [ Delete TILE [ Change [T Addition
NAME : NAME ‘
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
THE - O pelete TITLE [1Change  [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delets TLE [J change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cfficer or director
of the corporation or the receiydy or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment ith an addregs, with gY other like empowered.

SIGNATURE: i%i.‘@/u{%a A E“:E@@@L;i@ fN lided 574/0 Z (?0‘1\ '72){0302

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

2002 UNIFORM BUSINESS REPORT (UBR) Aue 07. 2002 8:00 am

CR2E034 (4/02)




