2001 UNIFORM BUSINESS REPORT {(UBR) FILED

0533236

DOCUMENT # F76355 - Apr 25, 2001 8:00 am
Iy e ecretary of State
RIVERS FOLIAGE, INC.
04-25-2001 90378 015 ***150.00
Principal Place of Business Mailing Address
2292 GREENLEAF RD 2291 GREENLEAF RD
ZOLFO SPGS FL 338%0 ZOLFO $PGS FL 33890
us us
F s v AR ERAV R
Sutte, Apt. #, elc. Suite, Apt. #, etn. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  5G-9003377 Applied For
Mot Applicable
2 Country 4l Cauniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVERS, DELENA L
2292 GREENLEAF RD Street Address (P.O. Box Number is Not Acceplabie)
ZOLFO SPRINGS Fi. 33890

Cit ol | Zip Codc
Y i mee
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Mlorida.
SIGNATURE
Signature, typed o printed name of registered agent and { e if app cab'e (NOTE Regisiered Agenl s'gnaturs required when ralnstatiag) DATE
; ion s alic iafy i ; = urE -

9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE |$ $150.0C 10, Elsction Campaign Fnancing $5.00 way te
Tax filing requirement and elects to do so After MAY 1, 2001 Fea will be $550.00 Trust Eund Contribution | Add-ed o Fe);s
(See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS Y 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD E’Defele THLE D R g Z‘Ehange [] Addition

NAKGE RIVERS, ARNOLD NAWE B-I Gﬁa l'Vle‘r 'F ? d

sTReeT ADDRESS | 2292 GREENLEAF RD STREET ADDRESS qa r'esLa lea

orv-st-z2¢ | ZOLFO SPRINGS FL avsik | Zo Jofp SPriNgs, F }

TITLE SD [ Delete TITLE ¢ [ [] Change  [] Addition

NAME RIVERS, DELENA NAME

streeT appress | 2292 GREENLEAF RD STREET ASDRESS

CITY-ST-21P ZOLFO SPRINGS FL . CITY-57-2I7

TITLE VP . mmme TITLE v P - G’L(hange 1 Addition

e RASMUSSEN, SONYA e Del e_.u% K\l S 24

streeT aooaess | 797 N ED WELLS RD STREETAODRESS | amte ety CF @0 reen Q/QJ‘

orv-st-ze | WAUCHULA FL 33873 ar-stie | X g J'Fl) SprNa $ .

TITLE 1 Delete TILE d L (3 Change ] Addition

MAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 217 GITY-S3-ZIP

TILE 1 pelete TITLE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2IP CITY-8T-2IP

TTLE 7 oelete ITE [7] Change [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ¢ertify 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 cath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTCOR Daytire Prone %

CR2EQ34 (10/00)




