FILED 2
2003 FOR PROFIT CORPORATION z
2
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am ;
DOCUMENT # F76355 E. ecretary of State |
1. Entity Name . 04-24-2003 90248 010 ***150.00
RIVERS FOLIAGE, INC.
‘Principal Flace of Business Mailing Address
2292 GREENLEAF RD 2291 GREENLEAF RD
ZOLFO SPGS FL 338%0 ZOLFO SPGS FL 33890
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
UJQ ¥ FaN }'l u l o, F , N 59-2003377 Not Applicable
Zip Country Zip Countr 5. Certificate of Status Desired O $B'75 Addilional
7 239 73 TN Fee Reqguired
6. Name and Address of Current Registered Agent =~ = =™~ YT - - 7. Name and Address of New. Registerad Agent__.___. . _.. -
Name Sa
N @ '
HWERS' DELENA L N Street Address ('P.'OA'BE('Number is Not Acceptable)
2292 GREENLEAF RD ...
WAUCHULA FL 33873-8263
: City FL Zip Code
8. The above named entity submits this statement 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 Vi M
Signatufe, typed or printad name of registered agsnt and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 | S
8. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trsgl‘Fund Coﬁ'ltr?bnuli;n. ° Asi'gﬂohg?éf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD . (3 Delete TME O change [ Addition | &
NAME RIVERS, DELENA HAME 2
sTreeT anDRESS 12292 GREENLEAF RD STREET ADDRESS s
arv-st-ze [WAUCHULA FL 33873-8263 CITY-ST-2P &
o
me SD [ elate TILE [ change [ Addision | @€
O
NAME RIVERS, DELENA NAME
STREET ADDRESS 12202 GREENLEAF RD STREET ADDRESS
_omv-st-zp | ZOLFO SPRINGS FL oim-51-2p
TLE VD T T T T T e e —-- -V P ] . Change DXL Addition
R SiC B . N
we  |RASMUSSEN, SONYA e Rasmussen, (Cale
STREET ADCRESS (797 N. ED WELLS RD. steeTaoohess | 2 47 N Wells Rd
CITY-ST-2IP WAUCHULA FL 33873 A CITY-57-2ZIP nue }\ L )0 N F} 8 3973
. ¥
TITLE Sp 2 Delete TITLE [Ochange [ Addition
NAME YOWN, CLEM L HAME
STREET ALDRESS | 2292 GREENLEAF RD. STREET ADDRESS
or-sT-2P WAUCHULA FL 33873-8263 cIm-sT-26
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-St-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
NATBIE BrEe fEiE
SIGNATURE: A BT, g UIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dats Daytime Phone &



