il

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # FQ8000001088
GREAT RIVER DEVELOPMENT COMPANY

Principal Place of Business

520 NORTH J0TH STREET

Mailing Address
520 NORTH 30TH STREET

FILED

Apr 07,1999 8:00 am

ecretary of State

04-07-1999 90018 018 ***158.75

R AR

OUINCY IL 62306 QUINCY IL 62306
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/25/1998

2. Principal Place of, iness g 2a. Mailing Addr, ~ ?l IL' 4. FEI Number Applied For
21] §I O Yl ldina r‘ML 2] SO N e 36-4180568 Not Applicable

Suite, A .e:%/ ite, Apt. #, etc. ) ) : $8.75 addtional

T o I VYo W LG Mty Y, 5 SR X 1) " UL (S

City & S

Bl (Auney LE

28] C_ity@;u:)d(/ zC

$5.00 May Be
Added to Faes

6. Election Campaign Financing
Trust Fund Contribution

O

Coun

w230/ Tl 4

8. This corporation owes the current year Intangible

0556098

Zip F
?4-1 /f Zlgd/ [El 7?7 ( qu Personal Property Tax. Oves ANo
~ 9. Name and Address ofGurfent Registered Agent 10. Name and Address of New Registered Agent

81| Name

B3C CORPORATE SERVICES OF CENTRAL FLORIDA :

390 NORTH ORANGE AVE., STE 1100 82| Street Address (P.0Q. Box Number is Not Acceptable)

ORLANDO FL 32801 83
84| City FL B85} Zip Code

11, Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicabla (NCTE: Registerad Agent signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE PCD [J DELETE 11 TITLE [ClChange  []Addition
NAME OWSLEY, STEVE 12 NAME !
smeeranoress| 18 BOCA DRIVE 13 STREET ADDRESS
CITY-ST-ZiP HANN'BAL MO 14 CITY-5T-ZIP
TME vD [J DELETE Z1TME [JChange [ Addition
NAME FOX, LYNN 2.2 NAME
smeeTeooress| OB WASHINGTON.. . . o J2OSTREETADDRESS | o\ mer s o . = R
QITY-ST-2P CANTON MO 2.4 ITY-ST-ZP
TIMLE <TD : [ DELETE 31TIE [3Change [ Addition
NAME QWSLEY, ANDREA 32NAME
sweetanoress| 18 BOCA DRIVE 3.3 STREET ADDRESS
CITY-5T-2P HANNIBAL MO 34. CITY-8T-21P
TIME . [ DELETE 4ATMLE [CIChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S7-BP
TITLE (] DELETE 51TIMLE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME J DELETE 6.1 TITLE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
afficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an

SIGNATURE:

attachmept with an address, with alf other like empowered.

TSR e 5125 bres,

47

CR2E034 {11/98)

27-222~ 1707

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #



