FILED

2003 FOR PROFIT CORPORATION
Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO2168

1. Entity Name

MUD RIVER INVESTMENTS, INC.

ecretary of State

04-04-2003 90148 043 ***150.00

Principal Place of Business
% M.D. ANGLIN

8173 RIVERPOINT DR
WEEKI WACHEE FL 34607

Mailing Address

% M.D. ANGLIN

8173 RIVERPOINT DR
WEEKI WACHEE FL 34607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L T

[0 CHECK HERE IF MAKING CHANGES

ANGLIN, MITCHELL DALE
8173 RIVERPOINT DR
WEEK| WACHEE FL 34607 -

City & State City & State 4. FE) Number Applied For
59—2691972 Not Applicable
Z‘ — - --C—v m—— — -~ —--.Z = —— i | —'-l- ") = = TE - i - i
P ountry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

8. The abdve named entity subrnits this statement for the purpose of ehanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registerad agant and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make f:heck Payable to Florida Department of State

Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 may Be
Added to Fees

SIGNRTUHE AND TYPED OR PRINTED NAW)F SIGNING OFFICER OR DIRECTOR

10~ QOFFICERS AND DIRECTORS —| 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE oP ] Delete TITLE IcChange [ Addition

NAME ANGLIN, MITCHELL DALE HAME

streer anoress (8173 RIVERPOINT DR STREET ADDRESS

orv-st-zp  |WEEKI WACHEE FL CITY-5T-2P |

THLE D . O] pelete TITLE [ Change [ Addition

NAME MAGRILL, BENJAMIN NAME

STREET ANDRESS [389 KISMET STREET ADDRESS

=[~ciry-s1-20 ~=~{PAHOKEE FL—— - o e— e B Oy ST T FT T o e T m T T s e IR .

TITLE D O pelete TITLE [JChange [ Addition

NAME MAGRILL, ABBE NAME

sReeT ADDRESS (1017 LAKE CHARLES CIR STREET ADDRESS

orv-s1-zF - ILUTZ FL cry-st-7p

TLE D [ Delete I e Clchange [ Additien

NAME DAFNIS, DAVID NAME

STREET ADCRESS (2700 67 AVE SOUTH STREET ADDRESS

cmv-s1-2p  |ST. PETERSBURG FL CITY-ST-2IP

TITLE D [ Delete TITLE [J Change [ Additicn

NAME ANGLIN, PATRICIA A. NAME

streeT aooREss 8173 RIVERPOINT DR STREET ADDRESS

orv-st-ar WEEKI WACHEE FL CITY-ST-2IP

TTLE 3 Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ue and 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 or the receiver ¢ trustee g gred to éxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wigf an addpd aIIe cgowerad, >

SIGNATURE WC KT JiMirdeee OA e ,4,1(&@ ‘{/z/aa 351597 1233

Date | Daytime Phone #

LLPLLOU

nv

. CR2E034.(10/02)



