2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J42766 Feb 11, 2000 8:00 am
" Enty Mame Secretary of State

RIVER VALLEY C'THUS' INC. 02-11-2000 90040 015 ***150.00
Principal Place of Business Mailing Address
3205 CR 664 3205 CR 664
FBOWLING GREEN FL 33834 BOWLING GREEN FL 338348999 IR NI
us us
2. Principal Place of Business 3. Maling Adaress “"ml |”| |l| I Il " ‘" | I | I I I m I‘IH m” |||" Ill'
Suite, Apt. #, etc. . * Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number o | ]Applied For
59-2738499 et
Zip Country Zip Country 0 $8.75 Additional

5. Certiticate of Status Desired Fee Required

. 6. Name and Address of Current Registered Agent — —- .. . 7. Nameand Address of New Registered Agent
' Name -
SMITH’ JOSEPH F . | Street Address (F‘.Q Box Number is Not Acceptable)
3205 CR 664
BOWLING GREEN FL 33834
City FL Zib 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
. Signatura, typed or printed name of registered agent and tile if applicable. {MOTE' Registerad Agent signature required when reinstabing} DATE
B ™™™ |y mar 13000 Foe i pedogogo | 10 o0 CamssnFinong - $5.00 2
bl ' ! - Trust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TITLE [Change [~ "
NAME SMITH, JOSEPH F NAME
sTreeT AbDRESS | 3205 CR 664 STREET ADDRESS
CITY-ST-2IP BOWLING GREEN FL CTY-§T-2P
TITLE SD. [T Delete TME [JcChange [-°"
NAME SMITH, ELLEN E NAME
STREET ADDRESS | 3205 CR 664 STREET ADDRESS
arv-s-2p | BOWLING GREEN FL 33834 oY sT-2P
e ' M e — — b e e e () PG L
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {7 petete TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Deleta TITLE [dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Delete TITLE  Ocramge [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

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 that the informaticr
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 an officer or direcic
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block iz
charged, or on an attachment with an address, with all other fike

SIGNATURE: AL P‘a e

Tt i heom

e : W - Feh.2. 2000 (8/3) 375-2905
Zﬁ&n.\runs ANBTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Dayiime Phene #




