2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

RIVERMONT REALTY, INC.

F26163

R)

Principal Place of Business

7703 HARE AVENUE

JACKSONVILLE FL 32211

Mailing Address
7703 HARE AVENUE
JACKSONVILLE FL 32211

2, Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90059 047 ***150.00

SO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Anplied For
59—2076941 Not Applicable
Zi Countr Zi Countr m
P ountry ® Y 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Reguired
. 6. Name and Address of Current Reglsterad Agent - ——— 7. Name and Address of New Registered Agent
Name
C .

INMAN' ARL R Street Address (P.0). Box Number is Not Acceptable)
115 ORANGE ST.

NEPTUNE BEACH FL 32233

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing

¢ the obligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typad of printed pame of registered agent and title It applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

£

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TINE P [T celete TITLE [J change [ Addition
NAME INMAN, CARL R. NAME
sTreeT aporess | 115 ORANGE ST. STREET ADDRESS
CITY-8T-2IP NEPTUNE BEACH FL CITY-ST-2iP
TITLE SD ] [ pelete TITLE (I Ghange ] Addition
NAME INMAN, ROBIN A HAME
STREET ADDRESS | 7215 QADWOOD DRIVE STREET ACDRESS
CITY-$7-21P JACKSONVILLE FL CITY-5T-21P
~TIME e S TS e R e e = {7 Delete ME - .. - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TITLE J Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE (3 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the inform
indicated on this report or gu
of the corporation or the
changed, or on an attachiry

SIGNATURE:

eiver Or {rustee g

nt with an addr

sd/s

ation supplied with this iil\'n&;
pplemental report is true an

powered 10 execute this re
3, with all other like empow

et

i

‘ﬂF\\ff-‘?
AU S W

does not qualify for the exem
accurate and that my signature shal

/

ZIPN v g

ption stated in Secticn 119.07(3)(i)
I have the same legal effect
port as required by Chapter 607, Florida Statutes;

/ P,mf I-§-¢3  Goy)25030Y

. Flerida Statutes. ! further certify that the information
as if made under oath; that | am an officer or directar
and that my name appears in Block 10 or Block 11 if

SIGNATITRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Daytime Phane #

PR aE PV Y

A

CR2E034 (10/02)




