FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT- (UBR) Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 90321 017 ****5].25
REVELATION RIDERS, INC.
Principal Place of Business Mailing Address
14423 NW 153 ST 14423 NW 193 ST
ALACHUA FL 32615 ALACHUA FL 32615
2. Principal Place of Business 3. Mailing Address } |""m m m“ l"”"m IIM "“”I”I "m Nm ”II’ Ilm ll'”"l
L
[ Suite, Apt 4, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number §Q-345923( Applied For
Nat Applicable
Zp Counlry “p Country 5. Certificate of Status Desired 0 $8.75 Additional
- - - - N - I R _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' JOHN PAUL Il Street Address (P.C. Box Number is Not Acceptable)
14423 NW 193 ST
ALACHUA FL 32615
City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 6bligations of régistered agent. .
SIGNATURE D/”\A’f K«y{/) 3
gnatura? typed or printéd name of vsg\stered agent and title it applicabla. (NOTE: Registered Agent signalture réquired when rainstaling} DATE
. . - 9. Election Campaign Finanzing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 ® ant :00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- [opP [ Detete TITLE O crange 3 cdition
e ! .
v~ - LJONES, JOHN PAUL Il N D'ave BURER
STREETADORESS | 14423 N.W. 193RD STREET STREETADDRESS | "7 G 27 Lot 127 - a .S'
arv-s1-zp | ALACHUA FL 32615 . oITY-§T-2P A Pl 33154
ThiLe DvsT ‘4 [T Delets mie [l Ghange [ Additien
NAME JONES, LINDA R NAME
sTheeT ADDRESS | 14423 N.W. 193RD STREET STREET ADDIRESS
crv-st-2P | ALACHUA FL32615 = T I Gry-stzp - T -
e D [J Delete TieE O change [ Additicn
NAME RUSSELL, RUSTY NAME
STREET ADDRESS | 3531 N.W. 35TH PLACE STREET ADCRESS
crv-s1-ZP - | GAINESVILLE FL 32606 cIry-sT-2ip _
TITLE D O Dakete TME [ change [ Addition
NAME RUSSELL, MILDRED NAME
STREET ADDRESS | 3531 NW 35 PL STREET ADDRESS
cv-s1-2P | GMNESVILLE FL 32606 GITY-ST-2IF
TILE D [ Detete TME [J Change [ Addition
NAME BLANTON, RONALD N NAME
streer aonRess | PO BOX 1238 STREET ADDAESS
orv-s2¢ | HIGH SPRINGS FL 32655 oy-s7-2P
TE D [ petete e O Change [ Addition
NAME BLANTON, ANN C NAME
streeT ADDRESS | PO BOX 1238 STREET ADERESS
orv-stzp |HIGH SPRINGS FL 32655 ciTY-§1-21
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 Iegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 817, 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 -, - - —
SIGNATURE: /Eg MJ&HW Z2UIRED /V/g.a 38 vsE o5

VU )

CR2E037 (10/02)



