1
: —_‘
FILED
FOR PROFIT CORPORATI ,
uﬁﬁg%na%uggqssscgspggr Tu%':c) Feb 27,2003 8:00 am

A e

Secretary of State
1E.) Ea:? NlaJmll/lENT # P00000054558 02-27-2003 90137 022 ***150.00 !
RIVERMAR CONTRACTING COMPANY
Principal Place of Business Malling Address
4620 5 PENINSULA DRIVE 4620 S PENINSULA DRIVE
PONCE INLET FL 32127 PONCE INLET FL 32127
s S IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3656443 Not Applicabie
Zp Country 2 Couniry 5. Certificate of Status Desired O $8.75 adational
) : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T - L PErer R HErpyuER
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324 s23 Mortu Harieax AUE.
Cit Zin Cod
. Y Davropa Reacu FL | 3% 5
8. The above named gnfity siranythis tatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations egistered%’,
SIGNATURE Z,{ 2-2/-0%
S{gna!urs,wyéor printed name ofragiyed agent and titla if applicabla. ) (NCTE: Registered Agent signature requirad when reinstating) DATE
= AﬂFnl-“ 1 \gf-:;; ':"EE 'ﬁl ?315352200 9. Election Campaign Financing $5.00 May Be—[
2 er May 1, ee w . \ Trust Fund Centribution. (| Added to Fees
Make Check Payable to Florida Department of State
19. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE P [ petete TITLE ‘ \/ ox [JChange  [&¥%3dition g
NAME READWAY, FREDERICK C NavE G IRKS] "b;go elLAS R =)
STREET ADDRESS 620 S PENINSULA DR STREET ADDRESS Y&ezZ0o <, TLALTICOL AU_E‘ S
cTS2P PONGE INLET FL 32127 ar |PoacE BT Fl 3227 g
TITLE [ petete TILE | - " P w [ Change {}ﬁﬂc'rfmﬂ 5
NAME NAME BIRNWELL. Cob .
STREET ADDRESS H%Egi%gﬁ\g%& SREETADDRESS | {BYS THE &Xo HALDGE STE 200
AT PONCE INEET FL 32127 o |ATLAOLTA Ca 30339
TINLE [ pelete TITLE [ Change [ Addition
| NevE [TREADWAY, FREDRICK.C.. __ — _ . QS o SR I . '
STREET ADDRESS 620 S ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP . FL 32197 CiTy-ST-21P
TiTLE O Detets O change [ Addition
NAME UELLER, THOMAS W
STREET ADDRESS 620 S ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP ONCE INLET FL 32127 CHyY-8T-21p
TITLE p [ pelete TITLE [ Change [ Addition
NAME ATHIS, STEVEN B NAME
STREET ADDRESS 1845 THE EXCHANGE STE 200 STREET ADDRESS
CITY-ST-21P TLANTA GA 30339 CITY-ST-2IP
TITLE J oelete TIME O change [ Aduition

e INCKNEY, FRED J e
STREET ADDRESS 1845 THE EXCHANGE STE 200 STREET ADDRESS
CiTY-ST-21P TLANTA GA 30339 CITY-S5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 1 19.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgpt wisf\an ad ress, with all cther like empowared.
SIGNATURE: & PR E RE@U@?@GLAS,RQRKS 'Z/Zlé?.s 3867 1313

#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




