2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P00000104127 ecretary of State
1. Entity Name 04-16-2003 90197 006 ***150.00
RVERTRAILS PUBLISHING, INCORPORATED
[ Principal Place of Business Mailing Address
CORNER OF SAN PEDRO & U.S. 27 P.O. BOX 147 ‘ . _
MAYO FL 32066 MAYO FL 32066 EomApyow e ER
I S O ETALARRRROE AN A
Suite, Apt. #, etc, Suite, Apt. # elo. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE oells
Zip Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
s ~ T 6.”Name and Address of Current Registered Agent : ———T7=Name and'Address of New.Registered Agent ; =
Name
WOOLEY, KELLY JO :
Street Address (P.O. Box Number is Not Acceptable)
CORNER OF SAN PEDRO & U.S. 27
MAYO FL 32066 ’
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00
. . Electi i i i
After May 1, 2003 Fee wil be $550.00 e ot o foanend - $5.00 way 5o

Make Check Payable to Flonda Department of State . - S ’ '
10. ] ’ OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO [ belets TIILE [ Change [ Addition
NAME WOOLEY, KELLYJ NAME
sTREET ADDRESS | 15111 76TH ST. STREET ADORESS
arv-st-ze | LIVE QAK FL 32060 CITY-5T-ZIP
TITLE VD O Detete L O change [ Addition
NAME YETTON, GINGER NAME

" streer aooness | 14850 140TH ST. STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-51-2I1P

~TIME - = et s e e ——[S:Ghange — [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST- 2P CITY-ST-2P
TniE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-$T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TITLE ) [ petete TITLE [ Change - [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. L')?$f )(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryie and accuralg and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or Jusise~empaafdred to execylE NS reper as requiréd by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 171 i
changed, or on an attachment i ih al\ othe likg; em ow.

SIGNATURE:

Daytirme Phone #

[SEPFT.S 3

iy

CR2E034 (10/02)



