TR TS AL TER AT, TE T oo, -

2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nams Jan 18, 2000 8:00 am
RIVES CONSTRUCTION COMPANY, INC. Secretary Of State
01-18-2000 90049 037 ***150.00
Principal Place of Business Mailing Address
5200 GRANTSWOOQD RD 5200 GRANTSWOQOD RD
BIRMINGHAM AL 35210 BIRMINGHAM AL 35210-3642
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE] Number Applied For
63-0936016 e
Zip Country Zip Country $B.75 additional
J S N RPEISR IR S [t SIS S e 5 CerufEite of St_iui Ei?s."ed,_-,..g Foo Roquired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSTKOWSK" LAWRENCE J Street Address (P.O. Box Number is Not Acceplable)
98 PALMER AVE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirernent and elects to do sc. After MAY 1, 2000 Fee will be $§550.00 ’ T,ust',:undac&t:?guﬁ:n_ " O fgfgﬂoh;zgsa °
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TmE PT ‘ 7 pelete TE O change [0 *'™
NAME RIVES, VAUGHN P NAME
streeT anoness | 641 GOLDWIRE WAY SW STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35211 CITY-ST-2P
TFLE Vs (1 Delete L O] Change (7"
NAME RIVES, MARK A NAME
sweer aooress | 641 GOLDWIRE WAY SW STREET ADDRESS
crv-st-ze | BIRMINGHAM AL 35211 CATY-ST-21P
e I T " 11 o e i v 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LITY-8T-2IP
TITLE . [ pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE [ pelate TITLE CChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIvY-S1- 2P
TILE . [ pelete TITLE (1 Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and gccurate 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 emp{)wered gexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed or on an attachment with an add i ¢ Bempowered.

SIGNATURE N i) /o T oo (Ips)443-Sren

/Wns ANBTYPE NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
- 4&5 Ej gﬁ:;;s




