2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

RIVER CITIES BUILDERS, INC. .~ ° Secretary of State

05-04-2000 90147 001 ***158.75

Principal Piace of Business Mailing Address
3716 QHIQ RIVER ROAD 3716 OHIO RIVER ROAD
GREENUP KY 41144 GREENUP KY 41144-616

N

2. Principal Place of Business ' -3. Mailing Address . . “lmllm”l”l I ||| IIH I| I”I I
 See Bs Ploove Semhes As Boove, |

Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 61'1296993 Appiied For
Not Applicable

Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired Ij/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FELTY. JARVEY " _Some AS “kox #ls

¢ Street Address (P.C. Box Number is Mot Acceptable)

190 FLAGLER LANE #19

COCOA FL 32931
City i 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,

SIGNATURE OO'\M \f Pl S-{-00

Signafi typed or prkr%d niﬂe of ragisbred agent and tite if applicable {NOTE: Ragistered Agent signature required whan reinslating) DATE
p—
) o e ) m
o el uoueTas wrone)| | FLENOWILFEE S SIS000 | 1. GosionCamsgn s $5.00 o
ax i m.g rt.aquwre 6e1s 10 00 50. ter ' ee will be $ ) Trust Fund Coniribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O pelete THLE (1 change [ Addition
HAME LOGAN, GREGORY T NAME L
stree aooress | 2913 R OHIO RIVER ROAD STREET ADDAESS /)
CITY-ST-2P GREENUP KY 41144 CITY-ST-2IP
TITLE ST O Delete TIMLE [ Change [ Addition
NAME L OGAN, ANGELA NAME
smeer aooress | 2813 R OHIO RIVER ROAD STREET ADDRESS ,U /4
cry-st-z2 | GREENUP KY 41144 CITY-§T-2IF
TLE [ Delete TITLE . DOchange [ Addition
NAME NAME ——
STREET ADBRESS STREET AGDRESS
GITY-ST-21P CITY-ST-2IP )
TITLE [ Delate TILE O change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-81- 2P
TITLE 7 pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE [ celete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemgnial 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 ogltrusiee empowered to execule this jeport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 31 or Block 12 if
changed, or on an attachmen, an address, with all otherdése empéwered.

SIGNATURE: Loty = auglses Slop (oY 13-4ua

fio g,
SIGAATU E/yrnrpso 7 PRIMTED NAME OF SIyNG OFFCER OR DIRECTOR Date Daytme Phone #
Fi

RE A
A |

4

DOCUMENT # F99000005284 May 04, 2000 8:00 am

CR2E(034 (9/99}



