- 2002 UNIFORM BUSINESS REPORT (UBR)

Nl |

FILED

May 20, 2002 8:00 am

1. Entity Name Secretal ’f Of State n
. . ]
POSEY'S ON THE: RIVER, INC. 05-20-2002 90098 021 ***150.00
Principal Place of Business Mailing Address
55 RIVERSIDE'OR -PO.BOX-112
ST MARKS FL'32355 ST MARKS FL 32355
2. Principa| Place of Business 3. Mailing Address 1 ||I||I|| II‘ ||I" IIII. II"' II“I !!m I"IL!IEII?"” I Eﬂ | Elll ti||
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
RS I ‘b B
City & State i|7% City & State 4. FE! Number T Applied For
: 59'3%8107 C Not Applicable
~ 2R ___Coumly___‘_ s e BB oW .- Certificate of Status Desired™ " "[[] $8‘75 “Additional- . -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, fe, Name
SH !: s' VANEE SA T ' Street Address (P.O. Bax Number is Not Acceptable)
315 S CALHOUN ST SUITE 350 : L
TALLAHASSEE FL: 32301
' City FL [ 7rCode
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Sigrature, typed or printed name of registered agant and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE V 12e Pres. dent Od Change [ Addition §
NAME STOFFER, DONALD W NAME 3
streeT aooress | 42 RICHLAND RD STREET ADDRESS §
CITY-T-2IP CRAWFORDVILLE FL 32327 CITY-ST-2P ul
oc
TIE WP — O Delete TIME Resi A&’MH- ‘ [ Change  [J Addition | ¢5
NAME BECKHAM, DAPHINE D RAME Dephne P 6ukha.m. '
sireet apoRess | 1628 SHELL POINT RD STREET ADDRESS ¥ 1
crv-st-2°- | CRAWFORDVILLE-F1-30397 e e e OSTTP L e i
TITLE AR [ pefete TITLE |:| Ghange [ Aduition
NAME ", . NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP Lt PR Ciy-ST-2iP
TITLE - [ Delete L e [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Changg [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
13. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 legal effect as if made under oath; that | am an officer aor director
£*of the corperation orgthe receiver or trustee empowered to execute this report as reqmred by Chapter 607, Flgrida Statutqs and that my pame appears in Block 11 or Biock 12 i
+ Changed‘ or dn an attachrnent with an address,aaith all ofher like empowered. .
Cire ks
SIGNATUREL T} (5# %_

Daytime Phone #




