2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # F98000001088 MSecretary of State

GREAT RIVER DEVELOPMENT COMPANY 01-21-2000 90107 049 ***150.00
Principai Place of Business Mailing Address
510 MAIN STREET 510 MAIN STREET
SUITE 700 SUITE 700 PR
QUINGY 1L 62306 QUINCY IL 62301-3901 L0aGc7262
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4180568 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

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

~ e DRt e e o — = —— - ——[<Name-

B e S

B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Numt;er is Not Acceptable)
390 NORTH ORANGE AVE., STE 1100

ORLANDO FL 32801
e - /Q City FL Zip Code

. - ’ hJ
8. The above named entity submits this statement for the purpose of changinw}ﬁered office or registered agent, or both, in the State of Flarida.
/

SIGNATURE (
Signature, ypad or printed name ngistered agent and htie if anplicab\ (NOTE: Registered Agent signature requirad when reinstating) DATE
ALY
. . . PRI . 1 . '1 ' M
9. $h|sf$orporau?n is ellg\b:: t? S?u?fyc;t Intangible ’I‘.AEAYI*I?V: FFEE IS.“$159.£0 00 10. Election Campaign Firancing $5.00 May Be
axtl m.g nlequ rement and elects to do 3p. fter ! 000 Fee will be $ 50. Trust Fund Contribution, O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERB\AND DJRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THTLE PCD O elete TILE [JChange  [] Addition
NAE OWSLEY, STEVE NAME
STREET ADDRESS 1 8 BOCA DRNE STREET ADDRESS
CITY-5T-2IP HANN[BAL MO CITY-S5T-2IP
TITLE VD \ O Delete TITLE [J Change [ Addition
NAME FOX, LYNN NAME
STREET ADDRESS | 708 WASHINGTON STREET ADDRESS
CITY-ST-2IP CANTON MO CITY-ST-2IP
TITLE ~|-8TD - O elete e "' Change [ Addition
NAME OWSLEY, ANDREA L
STREET ADDRESS 18 BOCA DRWE STREET ADDRESS
CITy-5T-2IF HAM'_BAL MO CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ belete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer
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 11 or Block 12 if
changed, or cn an attachment with an adgdress, with all other like empowered.

SIGNATURE: S E Al /_//Z/a? _2nfzzzA27

SIGNATURE AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

N3

3

[



