‘2003 FOR PROFIT CORPORATION

L FILED

4

ecretary of State

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT # P01000052681

1. Entity Name ~

J.H. RVERMASTER, INC.

04-02-2003 90392 010 ***150.00

Principal Place of Business Mailing Address
755 S. LITTLE JCHN 755 S. LITTLE JOHN
INVERNESS FL 34453 INVERNESS FL 34453

2 Principal Place of Businass 3. Mailing Address

AR RRMRE RN D

Suite, Apt. #, atc, Suile, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

£
City & State City & State 4. FEI Number Applisd For
59—3724916 Not Applicabie
Zp Country Zip Country 5. Caruficate of Stalus Des red O ?3, gfqadr:étm'
8. Namo and Addresa of Currem Reglstcnd Agnnt - 7. Name and Addms of Nn Fleglato Agent
. . U DYDY .. ..
HOFFMANN, JEANNETTE C Stieet Address (P.O. Box Number is Not Acceptable)
755 8: UTVLE JOHN
INVER_NESS H 34453
b " "
o , City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

me obllgatrons of registared agent.
“.:-.

-

. SIGNATDRE” .
o Signatwe, yped of priniac: reme of regisiersc gant gnd Lile 1 o Dicable, (NOTE: Regk Ageani sig OuUied whn ros DATE

| " _FILE NOWI!! FEE IS $150.00

T : 9. Election Campaign Financi .

: After May 1,2003 Feo will b $550.00 -fnf:t Fond Comntion, 2 $w5'°?o*;:§sae

| mtake Check Payable to Florida Department of State g
10. GFFICERS AND DIRECTORS | XA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D 3 elets TME I Cheange  [J Addition
NAME HOFFMANN, JEANNETTE C NAME
sTReeT aporess § 7585 S, LITTLE JOHN STREET ADDRESS
crv-se-ze L INVERNESS FL 34453 CITY-ST-2P
TITLE O pelete me [ changs [ Addisicn
NAME HAME I
STREET ADDRESS STREEY ADDAESS
CIy-S1-2P . _ .. CITV-ST-lIiP
e O Delere e CliCarge [ Addition
NAME - 1 s - e smme e mmeeme e MCMAME L o . e e e e e e ezt L
STREET ADDRESS STREET ADDRESS
GiIY-ST-2P CTY-57-1P
TILE [ Delete TOLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P ] Cry-SI-2F
M [ Dekee I T O Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS

. CPY-51-1p CITY-SI-2P
L O Detets e O orange [ Aditcn
NAME NAME ’
STREEY ADDRESS STREET ADDAESS
CiTY-51- 2P - ; LTY-ST-2P

12. | hereby certify that the information supplied with this filiny
indlicatod on this report or supplemental report is tryup an
of the corporation or the raceiver grijustes empetyered to executs jhi
changed, Or on an attachmen 8 :

does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the lntormanon
accurate and that my slgnature ?
By

all havs lhe sama legal effect as if made under aath; that | am an officer or director
507, Florida Statutes; and that my name appears in Block 10 or Blogk 111!

Y703 352-796767]

SIGNATURE:

Deytma Phons #

Apr 16,2003 8:00 am

1

CR2EQ34 (10/02)



