FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v £896280

1

DOCUMENT # MB88674 Secretary of State
1. Eniity Name 05-01-2003 90267 021 ***150.00
RIVER JUNCTION ENTERPRISES, INC.
Principal Place of Business Mailing Address
P O BOX 245 PO BOX 245
QUINCY FL 32351 QUINCY FL 32351
I N (UMWY
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2894159 Not Applicable
Zip Country o Zie | Couny | s..Centificato of Stalus Desired - [ 98:1 9 Additional
= = e ) e antintn] M - Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name

HINSON, ALEXANDER L.
1204 FLETCHER DRIVE
QUINCY FL 32351

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

City FL Zip Code

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

SIGNATURE .
Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWH! FEE IS $150.00 ! . ) ) )
After May 1,2003 Fee will be $550.00 - et o o 33,00 ey 8o

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .

L DPS 1 Deete L O Change [ Addition | &

NAME SUBER, JOHN W. NAME S

street aooress (118 E. KING STREET STREET ADDRESS 5
[5e)

orr-st-zr (QUINGY FL CITY-ST-7IP 2

TITLE DT O peketz TITLE [lchange [ Acdition %

NAME SUBER, MARY M. NAME

streeT aoDRESS |118 E. KING STREET STREET ADDRESS

orv-stzp [QUINCYFL j crv-st-ze )

TILE DVP O peiete TILE St T "7 [Olchange [ Addiion |

NAME SUBER, JOHN W. JR. HAME

sTReeT ApDRess (118 E. KING STREET STREET ADDRESS

cy-st-zP JQUINCY FL ~ CITY-5T-2IP

TILE 3 delete TITLE [l cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TINE ] Delete MLE Cichange  [J Addition

NAME NAME !

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12, | hereby certity thail'the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiven or trustee empowered lo execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wih dd BsS Tth all gther like ermpowered.
- S 7~ -~
SIGNATUREA A SN E. Eﬁﬁ\:ﬁ%\i\‘&@?@ @t“a\l 23 283 YU 4153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR - Date Daytime Phone #




