2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e
DOCUMENT # NO1563 Secretary of State
02-07-2001 90177 046 ****¥70.00
RIVERS OF LIVING WATER MENISTHIES, INC.
Principal Place of Business Mailing Address
P.0. BOX 36115 P.O. BOX 26115
PENSAGCLA FL 32516 PENSACOLA FiL 32516
S s TR i
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘24542 1 6 Not Applicable
Zip - - Co_\:mtfy Coa . ,AZip.. Cogp_t_r_y - ., &-Ceru‘ﬁcata of Status Desired.- - m/ Eeaa gosqmw"a'_
6. Name and Address o( Current Registersd Agent 7. Name and Adidreas of Naw Reglistered Agent
B L = = B Y -1 [ St Y U U SN S P S A I s Pt
BR‘TNEU-, IM . Stragt Address {P.Q. Box Number is Not Acceplable)
2117 SOUTHEMRERD Fane Frold Ban'e— ‘
PENSACOLA FL 32507 _
City FL ]?Ip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registarad agant, or both, in the state of Florida.

SIGNATYRE

nems of ragistared agent &nd tile i Applicable.

/.

;m{z//m/

INOTE: Ragisterad Agati SinatLrg raquirsd whén rassiating)

Mar 07, 2001 8:00 am

FILE NOW: 9. Elsction Campaign Financing $5.00 mayBe Make Check Payable to
FEE 1§ $61.25 Teust Fund Contribution. Added to Feos Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10 N
TRLE POT ) {3 velets Tme [ nangs [ Addiicn | S
NAME NEWSOM, JAMES EDWARD NAME ) s
SIREET ADURESS | 35 BOGWOOD DR. D STREET ADDAESS P
CITY-ST-2P EPHRATA PA_ Cy-s1- 29 P g
TNLE VD \ ' [ petets TE V (j}fmw [ Additica %
we | BRITNELL M ok et/ e L gsom Bt
STRGEL 00865 | 9117-SOUTH feABoRELD. DAVE .\~ smemoness | S Rk Leiv—
em-512¢_ " | pENSACOLA FL om-si-2v AM,M A 2258)
me NSO £ elete I L . Dictenge [ agdition
NAME NEWSOM, DIANE - NAME
STREET ADORESS | 32 DOGWOOD DRIVE STREET ADIDRESS
CITY-ST-2P EPHRATA PA cm"-_sr-mp
TITLE O petete TME O chnge 7] Addition
NAME i NAME
STREET ACDRESS i : STREET ADDRESS
CITY.ST-2P Yo, 2w CITY-ST1- 2P
TME R O belete TLE Dlchenge L Addaion
NAME Chevl T NAME
STREET ADDRESS i} STREET ADDRESS
CITY ST-2P Tl cY-ST-7P
TIWLE 3 Delota TIME O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P Y- $T-2P i

12. ) hereby cartify that the information suppiied with this filin 3 does not qualify for the exemption stated in Seclion 119.07{3)i), Florida Statutes. | burther certity that tha information
a

indicaled

on this report or supplemental rapor is trug an

ccurale 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 tha receiver or trustee empowered 10 axecuts this report as required by Chaptar 617, F!onda Statutes; and that my narne aopears in Block 30 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SICMATIAR REQUIRED

SIGNATURE:

}A/};: l

6, >>?_!J’<a’c J_(

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Oyt Phore #




