2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # J38819 < Secretary of State
1. Entity Name 01-27-2003 90247 048 ***150.00
RIVERSIDE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
43309 US HWY 19 N - P O BOX 1608
TARPON SPGS. FL 34689 TARPON SPGS. FL 34688-1608
- - |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2728356 Not Applicable
£ Country Zp Country 5. Certificate of Status Desirad O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLAND, LEWIS Street Address (P.O. Box Number is Not Acceptable)
43309 US HWY 19N
TARPON SPRINGS FL 34689 C o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
AﬁFILE NOVZV!!.S FEE I.S“i‘l:gé()ﬂ . 9. Election Campaign Financing $5.00 May Be
er ng 1, 200 .Fee wi 50.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Datete TMLE B Change [ Acdition
v ROGERS, SAMUEL-6R— N p(;gw SAanveL JR.
staeet aooress | 1117 THOMASVILLE RD STREET ACDRESS ¢
orv-sr-ze | TALLAHASSEE FL 32303 CITY-ST-2IP
TImE DP [ Delete THLE C1 Change (2 Addition
NAME FRIEDLAND, LEWIS NAME
sTREET ADDRESS | 43309 US HWY 19 N STREET ADDRESS
CITY-ST-2IP TARPON SPGS FL CITY-ST-2if
TTLE ) O petete TITLE [T Change ] Addition
HAME PHILLIPS, KAY NAME '
sTreeT ADDRESS | 19117 THOMASVILLE RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-ZIP
TITLE VSTD 7 Delete TITLE [ Change (1 Addition
NAME FORD, DAVID NAME
STREeT ADDRESS | 43309 US HIGHWAY 19 N STREET ADDRESS
CITY-ST-2F TARPON SPGS FL CITY-ST-21P
TITLE 1 Delele TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2IP ]
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P 7 CITY-ST-7IP
12. | hereby certify that the information su gwith this filin s not qyalify for the Axpmption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report ar supplel al Méport is trug arfd accurate afd that iy fgnhture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the i or tryftae empowefed 1o execute tfs rebopt ag regiuired by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Biock 117

changed, or on an altachment witk-p§ address, with all other like epbpghiapdd.

bA ) ASE 1) N P I
ST RIS O f

SIGNATURE: olvs BAUAED o) Lownia)d 274 285G

STGNATURE AT PPE’OR PRINTED NAME B SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

P PRI )

.

CR2E034 (10/02)



