2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007111

t. Entity Name

RIVERS MANORS I, INC

Pringipal Place of Business

ROUTE 9 BOX 778l DAVIS LANE
LAKE CITY FL 32024

Mailing Address

ROUTE 9 BOX 778L DAVIS LANE
LAKE CITY FL 32024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

NI

FILED

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91630 029 ****5] .25

I

T

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numger - o Applied For
28y ~-Sa - ¥R Not Applicable
Zi Y Zi t iti
P Country P Country 5. Certificate of Status Dasired O $8'75 ﬁ}ddrtlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

WINTERS, TRACY. A Street Addrass (P.C. Box Number is Not Acceptable) ﬂ S .
ROUTE 9 BOX 778L DAVIS LANE
LAKE CITY FL 32024

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

s

SiGNATURE

Signaturs, typed o printad name of registered agent and titls it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D [ Dekete TITLE CJcange [ Addition
NAME WINTERS, TRACY A HAME

STREET ADDRESS |ROUTE 9 BOX 778L DAVIS LANE STREET ADDRESS

cmy-s-2p | LAKE CITY FL 32024 CITY-5T-2IP-

TILE D O Delete TILE [ Change [ Addition
NAME WILLEMS, SHANE NAME

streer anchess [ROUTE 9 BOX 778-3 DAVIS LANE - STREET ADDRESS
= CITY-ST-ZiP= &2 LAKEC'TY-FL"32024"' ST SR, ST T e s T oo o R YISTI P — | S e e~ s B e

TITLE D - - 3 Delete TILE O Change  [3 Addition
NAME MCLENDON, MARY E NAME

sTReet ADDRESS [104 E ST JOHNS STREET STHEET ADDRESS

or-sT-2r | LAKE CITY FL 32025 CIFY-5T-2F

TITLE [ Gelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ Delete TITLE (3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-ZIP .

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my sf
.-, 0f the.corporation or the receiver or trustee empowered to execute thi

£ "changéd,.or-on an attachment with an address, with all other like empowered.

QIREShane Widlems 5-1-(02 38,155 20

[

siGnaTURE: _ SIE%ATY

L

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
S report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

2
3

f

CR2E037 (9/01)

PN

AN AN rmmak e mmmemn e



