2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N97000004118

1. Entity Name

REVELATION RIDERS, INC.

Principal Place of Business

14423 NW 193

ALACHUA FL. 32615

Mailing Address

§T 14423 NW 193 ST
ALACHUA FL 32615

I

I

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90006 012 ****4] 25

I

|

2. Principal Place of Business 3. Mailing Address
© Sufte, Apt. #, etc, Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
59—3452230 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gg'gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
JONES JOHN PAUL NI Street Address (P.O. Box Number is Not Acceptable)
1
14423 NW 193 8T
ALACHUA FL 32615

City

Zip Code

FL

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

- -
onde f e 2/ v s
*SIGNATURE: .- . : &
7 "~.." ‘% . Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature requirsd when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution. Added to Fees Depariment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O Delete TITLE [ Change [ Addition

NAME JONES, JOHN PAUL Il NAME

sTaeeT aponess | 14423 N.W. 193RD STREET STREET ADDRESS

crv-st-zp - |ALACHUA FL 32615 CITY-ST-2IP

TILE VST O celete TITLE [ change [ Addition

NAME JONES, UNDA R NAME

streeT aooress | 14423 N.W. 193RD STREET STREET ADDRESS

omv-size__|ALACHUA FL 32615 o amv-sae_ | e . .

TITLE D O pelete TITLE O change (7] Addition

NAME HUSSELL, RUSTY NAME

streeT anoaess (3531 N.W. 35TH PLACE STREET ADDRESS

omrv-st-zie |GAINESVILLE FL 32608 CITY-ST-2IP

TTLE D [ velete TITLE [ Change [ Additicn

NAME RUSSELL, MILDRED HAME

sTREET ADDREsS [3531 NW 35 PL STREET ADDRESS

crv-st-zp | GAINESVILLE FL 32606 CITY-ST-2P

TITLE D O Delete TITLE [ Change [ Addition

NAME BLANTON, RONALD N NAME

streeT anoress |PO BOX 1238 STREET ADDRESS

orv-st-ze |HIGH SPRINGS FL 32655 GITY-ST-2IP .

TME D [ oelete TMLE Ol Change [ Addition’

NAME BLANTON, ANN C NAME /

street aooress | PO BOX 1238 STREET ADDRESS

cm-st-ze |HIGH SPRINGS FL 32655 CITY-§7-2IP ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the inform;a't‘non
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or aifector
of the corporation ar 1he receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /

A Y S If .'O'Zf\';p::ﬂ R, ¥ !

SIGNATURE: X inila o R PRRuRD) o S HSh 52/

SIONETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone

CR2EQ37 (9/01)



