2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCHMENT # H57292 Mar 01, 2001 8:00 am

1. Entity Name Secretary Of State
RIVERVIEW GENERAL INSURANCE, INC. 03-01-2001 90572 001 ***150.00

03-01-2001 90572 002 *****g 75

Principal Place of Busingss Maiting Address
9425 1S 301 § 9425 US 301 S
RIVERVIEW FL 33569 RIVERVIEW FL 33569 vo 400
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied Far
59—2559393 Not Applicable

: : t — - . i
Zip Country Zip Country 5. Gentificate of Stalus Desired - ggﬂ.;gq l»:?:‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
HHODEN' DONNA Street Address (P.0O. Box Number is Not Acceptable)
10107 TUCKER JONES ROAD
RIVERVIEW FL 33569
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. [NOTE: Registarad Agent signature required when reinstating} DATE
] . L ‘ "
8. This corporation is eligible to satisfy its Intangible FILE NOW1l1 FEE IS $150.00 10. Election Campaign Finanding $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 - G
7 Trust Fund Contribution. Added to Fees
(See criteria. an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD [ Delete TE [ Change [ Addition
v RHODEN, DONNA L. NN
STREET ADCRESS | 10107 TUCKER JONES ROAD STREET ADDRESS
CITY-ST-2IP RlVERVle FL CITY-ST-71P
TNLE :’D . [ Detete TITLE O Change [ Addition
NAME Tulve Q. Rlc,’q,e, NAME
STREET ADDRESS o " [ I]“ Tu_wer ‘3’0 nes RC‘ STHEET ADDRESS
CITY-ST-2IP iver'vié&) Fl 3356‘] R A B - e
TITLE ' [ pelete TITLE [ GChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST- 7P
TITLE ] Delete TILE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Delete TITLE O Change (3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an address, with all other like empowered.
SIGNATURE: Q&Ma X Rhodon 77,/20/9/ 517 L7749tk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0517183

CR2E034 (10/00)



Duc# {509

2-21-2001 P
~ Re: Certified copy of 2000 UBR report =~ 59-2559393 H57292

Please send us a certified copy of out 2000 UBR report. I have tried to change
names on our checking account and they are asking for something to show Robert A.
Baker was deleted.

Our check #7200 is attached in payment of $8.75 fee.
THANKS,

e

Donna L. Rhoden
dir

-

o . Riverview General Insurance, Inc.
Division of Corporations

Uniform iness Report Filings B 9425 U 8. 301 8.
To P.O BothngO s Report d RIVERVIEW, FLORIDA 33569
211 e Phone: (813) 677-6966

I_'l'a]]ahassee, F1. 32302-1500




