2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # F32535 Secretary of State

1. Entity Name 01-09-2003 90019 014 ***150.00
RIVA FENCE, INC. '

Principal Place of Business Maziling Address
916 N. US 1 916 N. US 1 o _— ) I e e = e
PO.BOXA43) - — - - - ————-—————=-PO-BOX 1433~ T T

——— e — DR ORI
3. Malling Address

2. Principai Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-2 12%95 Mot Applicable

Zip Country Zp Courry 5. Certificate of Status Desired O gg'ggﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVA, STANLEY J Street Address (P.O. Box Number is Not Acceptable)
916 N US 1
ORMOND BCH, FL
ORMOND BEACH FL 32174 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
oo Signatura, typed or printed nama of registered agent and bitle it applicable (NOTE: Registered Agent signature required when rainstating) DATE
7 FILE NOW!!! FEE.IS $150.00
e et e TS SE e T e et 3| - . v o e 9. Election Campaign Financing $5.00 Mmay Be
' After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
tiake Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTCRS i 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE [ change [ Addition
NAME RIVA, STANLEY J NAME
sTReE7 poness [ 916 N, US 1 STREET ADDRESS
orv-st-ze - |ORMOND BEACH FL CITY-ST-7P
TITLE S [ Delete TITLE [0 change [ Addition
NAME RIVA, KAREN NAME
STREET ADDRESS |6 SPIVEYS CT STREET ADDRESS
crv-st-zp - |ORMOND BCH FL 32174 CiTY-ST-2IP
TITLE [ pslete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TILE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P — CITY-S7-ZIP
TITLE T ~ODaiete >~ TME~ —eamfe e, A [ change [T Addition
NAME NAME - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
12. | hereby certity ihat the information supplied wj ig et-ayalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental rafipfl is (e and apcliate arfd that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or tru i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with 2 d 3 tee-argbowered.

SIGNATURE: X SCOUTRED  Szgmisy T Rwa 176703 38662307

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 {10/02)




