UNIFORM BUSINESS REPORT (UBR) MSa 0%, 2003;, gt()? am
r
DOCUMENT # P00000045291 ccretary of State
1. Entity Name 05-02-2003 90380 002 ***150.00
LMC RIVERVIEW, INC,
Principal Place of Business Mailing Address
33 EAST WALL STREET 33 EAST WALL STREET
FROSTPROOF FL 33843 FROSTPROOF FL 33843
2. Principal Piace of Busingss 3. Mailing Address ”ll""' I“ Il”“““"m Il'll |Iul “m |m' ‘m“mn““hmm
Suite. ApL. #, efc. _ Suite, Apt. #, gte. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number Applied For
L 59-1m4757 Not Applicable
Zip . Country i Country 5, Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, P T ‘ :
Strest Address (P.O. Box Number is Not Acceptable)
33 EAST WALL STREET
FROSTPROOF FL 33843
i : City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfi ganons of registered agent.
SIGNATUHE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ! L )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will he $550.00 E -
Make Check Payab[e to Florida Department of State Trust Fund Contribution. = Added to Fees
-10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
#AME PD 7 Detete TME [ Change [ Additicn
NAME WILSON, P T , NAME
sTreer aupress | 100 PALM AVENUE STREET ADDRESS
orv-sr-z¢ | FROSTPROOF FL 33843 CTY-51-2P
TITLE VDS 1 Delete TITLE Clchange [ Addition |
NAME CRADDOCK, F HOOD NAME
streeT apoRess | 223 LAKE LINK ROAD STREET ADDRESS
GiTY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE D 3 oelete TITLE [change [ Addition
NAME WILSON, PATRICIA NAME
STREET ADDRESS | 2013 RUE ULYSSE STREET ADDRESS
CITY-5T-ZP BILOXI MS 39531 _ CITY-ST-2iP
TITLE O belets i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TMLE [ pelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

SIGNATURE: ’it'rﬁ’@ﬂﬂ Y-} 7-a3 AQ&HQK‘%@'{'

CR2E034 (10/02)

AV £85/080



