2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO9000005284

1. Entity Name

RIVER CITIES BUILDERS, INC. Fl LED'
Principal Place of Business Maziling Address OI JAN I9 AH 9: 5'
SREENP Y 164 GHEEMIP K 41184 SECRETARY OF STATE

TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address H"“"I””l"l | || II" " I”l I

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

N

City & Slate City & State 4, FE) Number 61-1296993 Applied For
Not Applicabla

zp . ‘_E‘ou‘ntry Zip Country 5. Certificate of Stalus Desired d $8.75 Additional
i - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FELTY, JARVEY Street Address (P.0. Box Number is Not Acceptable)

190 FLAGLER LANE #19

COCOA FL 32931
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, [n the State of Florida.

SIGNATURE Qfa,:y 'P.Ja@tu - / - /&‘ ol

SignaruF, it rogistared a'genl and title if apATcable. (NOTE: Registerad Agenl signature required when reinstating) DATE

. LY I ) U nm
8. Ths coreraton % ol o sz:\#stb}éts intangible FILE NOW! FEE IS $150.0 10, Eloction Campaign Financing $5.00 vay 86
ax filing requirement and efects to do so. er 1, ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PV 7] Delete TITLE [ Change [ Addition
e LOGAN, GREGORY T e N N _
seeT A00RESS | 944 R OHIO RIVER ROAD STREET ADDRESS =N I!;]:'—'—" _)_';_"”32 !ﬁ?ﬁ?_—“ e |
ov-s120 | aorENUP KY 41144 CITY-ST-ZP DT T0T--RTNE3-=013

TTLE ST O pelete TITLE

e LOGAN, ANGELA e

STREET ADDRESS { 2913 R OHIO RIVER ROAD STREET ADDRESS

CITY-ST-2IP GREENUP KY 41144 N CITY-ST-ZIP

TITLE : 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-2P CIFY-ST- 2P

TILE ] Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST-ZP

TILE 7 Delete TITLE [ Crangg [ Addition
NAME NAME
STRCET ADORESS . STREET ADDRESS

WL}.ST-HP CITY-81-ZP

Tme’ ] Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a or director
of the corporation or the receiver gy trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blof Block 12 if
changed, or on an attachmen an address, with all oiher like empowered.

SIGNATURE: Cp—— l-15-0f (Lok) 412-411%

SIGNA‘JRE AND TYPED OR PHI’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify t%formaﬂon

0585154

CR2E034 (10/00)



