DOCUMENT # L91830 FILED

1. Entity Name

RIVER RIDGE FARMS, INC. Jan 11, 2001 8:00 am
Secretary of State

|

Principal Place of Business Mailing Address 01-11-2001 90006 015 ***150.00
99 W. MAIN STREET 99 W, MAIN STREET
APOPKA FL 32703 APOPKA FL 32703
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  R9-3()4 1595 Applied FFor 1
Not Applicable -
i Zi Countr ; a
Zip Counlry P auntry 5. Certificate of Status Desired ] $8.75 Additienal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e . Name
HAUBNER, LOUIS R. JR o _ R — -
ly o . N L
Straet Addrass (P.0. Box Number is Not Acceptable} '
99 W. MAIN STREET ‘ Ny
APOPKA FL 32703 "
City FL I Zip Code ;
8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or bath, in the Slate of Florida.
SIGNATURE "
Signature, typed or printed name ol regrstered agent and title if applicable (NOTE: Regisiered Agent signature required when reinstating) DATE ~:
. N o ] " it
9. Tmst?,grporat\c_)n is eligible to satxslyéls Intangible FI:-nEA NOW!! FEE |Si"$';l 50.0;)0 o 10. Flction Campaign Financing $5.00 May B ’li ‘
Tax |1|qg rlequwemem and elects to do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees kit
(See criteria on back) O Make Check Payable to Department of State ]i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 5
TITLE DP [ Delete TITLE [ Change [ Addition 5 \%
NAME HAUBNER, LOUIS R JR NAME = ﬁ
sTReeT ADCRESS | 99 W. MAIN STREET STREET ADDRESS 3 |'i.
CITY-8T-2IP APOPKA FL 32703 CITY-ST-2IP LOLI :i?
o :
TITLE DST O pelete TILE O Change [ Asdition | & kil
it
HAME ADKINS, ROBERT NAME i* ]
STREET ADDRESS | GO W. MAIN STREET STREET ADDRESS i
CITY-ST-2IF APOPKA FL CiTY-ST-2IP i%aa
e 133
TITLE : 7] Delete TITLE [0 Change [ Addition l‘@}
NAME NAME 4
STREET ADDRESS N - STREETADDRESS |~ ™ - T B tat - - Lw?i
CITY-ST-2P ciry-sT-2° il
TITLE [ Detste THLE [0 change [ Addition Ei '
NAME NAME et
b
STREET ADDRESS STREET ADDRESS \: i
CITY-ST-21P CITY-ST-2IP }'3 i
mE [ pelete TITLE [ Change [ Addition £y
NAME NAME "5
STREET ADDRESS STREET ADDRESS . j
oITY-ST- 7P CITY-51-2P tg%
TITLE O Delete e Ol Change T Addiion l@
NAME NAME 1
STREET ADDRESS STREET ADDRESS .: 'T
CITY-§T-2P CITY-ST-2P ! ;}
13. | hereby cartify that the information supplied with this filing dees nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director [
of the corporation or the receiver or lrustes ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if !
changed, or on an attachment with an address, with all other like empowered. I
siNATURE: (b @ 1 Lovis R Heupwee Ta talaocer o) 88e-Bolo !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN OFFICER OR DIRECTOR e Dals Y Daytime Phone # . ;‘




