2000 UNIFORM BUSINESS REPORT (UBR)

P et I
DOCUMENT:# J46138 FILED
1. Eniy Name -, May 08, 2000 8:00 am
RIVER ROCK CONSULTANTS, INC Secretary of State
' 05-08-2000 90135 010 ***150.00
Principal Place of Business Mailing Address
% NIEL S. ATKINSON PO BOX 700
200 CHURCH STREET 200 CHURCH STREET
SNEADS FL 32460 SNEADS Fl. 324600700
us !
i > e WA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2740985 Not Applicable
ap Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent o 7. Mame and Address of New Registered Agent -
Name
ATK'NSON, NIEL S. Street Address (P.O. Box Number is Not Acceptable)
200 CHURCH STREET
SNEADS FL 32460
City FL Zip Code

B. 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 anq t‘iue if applice.m!e, {NOTE. Registared Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 . _— )
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C opnt:?bution 9 O iﬁj‘gﬁoﬂxf €
{See criteria an back) EB/ Make Check Payable to Department of State '
m. - By ". *OFFICERS 'AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O pelete TITLE (I change [T Addition
NAVE ATKINSON, NIELS! - - <53.. . NAME
STREET ADDRESS | 200 CHURCH STREET STREET ADDRESS
CITY-ST-21P SNEADS FL CITY-ST-2IP
TITLE bv [ pelete TITLE [ Change [ Addition
HAME ATKINSON, NIELS JR. NAME
STREET ADORESS | 2835 KILKIERANE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE DTS 3 Delete < TIME -~ - - =- -[3 Change -~ [J Addition
NAME ATKINSON, KATHRYN K. HAME
STREET ADDRESS | 200 CHURCH STREET STREET ADDRESS
CITY-5T-2IP SNEADS FL CiTY-ST-2IP
TILE ) O Defete TME t. O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TMLE . [] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS A ) STREET AnDRESS - . . .
GITY-ST- 2P ' CITY-ST-2P -
TIE O Delete me 7 O Chengs (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Vo CITY-ST-7IP

e
! : / o
of the corporation or the recel lstes powered
ClE Pt i Ve

atharlike empowered,

=

g LA

i b s,ﬁﬁng does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
i irué ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

’bxiL% A0 TR IR g D ‘
(7 A %/%%A%(v%wyv Vit s //za/aa 530593 9372

SMDTVPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



