2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # F02000002438

1. Entity Name

RIVERPORT DISTRIBUTION, INC.

. . Lo - S,
v f .
PRI - H

(UBR)

Mailing Address
-~ PQ-BOX 483 -

Principal Place of Business - .
400 RT 1 BYPASS ™™~ - +=+ 7

PORTSMOUTH NH 03801

PORTSMOUTH NH 039020483

FILED
May 01, 2003 8:00 am:
Secretary of State

05-01-2003 90382 032 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 0189008 Applied For
- . 02 Not Applicabie
Zi Count Zi i ) . . “Additi -
P ountry P Couniry 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYONS, ROBERT W

3833 PARKSIDE DRIVE
, VALRICO-FL 33504
"%

ar

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

' 8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations cf registered agent.

' SIGNATURE

‘ f Signature, type) or printed name of registered agent and Litla if applicable

{NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOWII FEE 5 $150.00°
After May 1, 2003 Fee will e 5550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CPST [ Detete TILE [1Change ] Addition
NAME LYONS, ROBERT W NAME

streeT aopress | 3833 PARKSIDE DRIVE STREET ADDRESS

orv-st-ze | VALRICO FL 33594 CITY-5T-2IP

TITLE ] Delete “TITLE - [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

e [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2

TME O Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

THLE [ pekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-51-2IP CITY-5T-21F

TIMLE ] Delete TILE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IP

12, | hereby cerllfy that the information supplied w;t

ame ap

As filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
g#hd that my signature shall have the same legal effecl as if made ungler oath; that | am an officer or director
ars in Block 10 or Block 11 if

27;

o Daytima Phone #

L ARG S S 4]

dv

CR2E034 (10/02)



