}
~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO2168 Apr 23,2001 8:00 am
1. Enily Name ecretary of State
MUD RIVER INVESTMENTS, INC.

04-23-2001 90240 023 ***150.00

Principal Place of Business Mailing Address

% M.D. ANGLIN 9% M.D. ANGLIN
8173 RIVERPOINT DR 8173 RIVERPOINT DR -
WEEK| WACHEE FL 34607 WEEKI WACHEE FL 34607 . LUUO ‘,' ‘j d 8
Suite, Apt. #, etc. $uite, Apt. #, etc. A BC NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  RG-9691972 Applied For
Not Applicable
1 Z t tad
Zp Country P Cauniry 5. Cerliicate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent - -
e R R T Narme
ANGUIN, MITCHELL DALE Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.O. Box ri
8173 RIVERPOINT DR ® (.0, Box N P
WEEK! WACHEE FL 34607
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, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura raquired when reinstaling} DATE
i N . P n . i "' ¥ -

9. This corporation is eligible to satisfy its Intang ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Feas
{See criteria on back) - O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelatz TILE [ Change [ Addition

NAME ANGLIN, MITCHELL DALE ‘ NAME

street aooress | 8173 RIVERPOINT DR STREET ADDRESS

CITY-ST-21P WEEK] WACHEE FL CITY-ST-2IP

TILE D O Delete TILE [ change [ Addition

NAME MAGRILL, BENJAMIN NAME

strect aooress | 389 KISMET STREET ADDRESS

CIvY-S1-21P PAHOKEE FL CITY-ST-2IP

ame | D ) L O Delats LE o [Jchange [ Addition
Tuame T "MAGRILL, ABBE ’ oo e . i

streer aooress | 1017 LAKE CHARLES CIR STAEET ADDRESS

oIy-ST-7IP LUTZ FL CITY-$T-2IP

T ] 1 Delete TILE [l Chenge [ Addition

NAME DAFNIS, DAVID HAME

sTReeT AnoRess | 2700 67 AVE SOUTH . . STREET ADDRESS

CITY-ST-ZiP ST. PETERSBURG FL v ociry-sT-zp .

THLE D O pelete TITLE [3 change  [J Addition

NAME ANGLIN, PATRICIA A. NAME

smesT aporess | 8173 RIVERPOINT DR STREET ADDRESS

GITY-ST- 2P WEEK| WACHEE FL CITY-ST-2IP

TILE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

13. | hereby certify that the information supplied witthis Yling does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental reportfs true dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver cptrustee enfpowered to execute jhis report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigfan addresk, with alf other Ji wered,

SIGNATURE: : - MiTepee )Ace’ Auteo ‘-//é/m 3525977633

SIGNATURE AND TYPED OR PRINTED N@F SIGNING OFFICER OR DIRECTOR Data N Daytime Phone #

CR2E034 {10/00)



