2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR) Mar 27, 2003 8:00 am

[ VL V)

»
-

e

DOCUMENT #  PO1000057064 Secretary of State
1. Entity Name 03-27-2003 90100 037 ***158.75
RIVER COUNTRY REALTY, INC.
Principal Place of Business Meailing Address
1313 W. MIDWAY RO 1313 W, MIDWAY RD
FORT PIERGE FL 34962 FORT PIERCE FL 34332
‘Suite, Apt. #. etc. L ‘Suile;Apt- f‘ﬁlo - . N (J CHECK HERE IF MAKING CHANGES ~_ _  _
City & State City & State 4. FEI Number Applied For
651 142207 Not Applicable
“ie Country Zie Country §. Certificate of Status Desired P $8.75 Additional
. ‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURPHY, TRAVIS E JR Streel Address (P.O. Box Number is Not Acceptable)
1313 W. MIDWAY RD -
FORT PIERCE FL 34982
City FL Zip Code

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

SIGNATURE

L Signature, typed or printsd name of registered agent and ttle if applicable. {MCTE: Registered Agent signature required when reinstating) DATE
-FILE.NOW!!_FEE JS $150.00 . _. L . e - .
e gk = e sl e e o ro A rmem s swme anlrieg Elech ign P e o I
- i May 1, 2003 Fos i bo S350 e e 85,00 i

Make Check Payable to Florida Department of State '

10. . QOFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e’ PD 3 Delete TLE O change [ Addition g

NAME MURPHY, TRAVIS EDWARD JR. NAME g

svaeer acpress | 1313 WEST MIDWAY ROAD STREET ADDRESS 3

orv-sr-ze | FT. PIERCE FL 34982 CITY-§T-ZP 2
(2]

TME STD O petete TITLE [ change [ Addition 5

NAME CANNON, TERESA NAME

streeT aporess | 1313 W. MIDWAY RD STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2IP ] )

TTLE VD Ooetete e - ) [l Change [ Addition

NAME GITTINGS, RICHARD D HAME

STREET ADDRESS | 1313 W. MIDWAY RD STREET ADDRESS

CITY-ST-2P FORT PIERCE FL 34982 CITY-5T-7IP

TITLE 2 celete TITLE [ Change [ Addition

NAME e - . MAME o

“~GTREET ADORESS ‘ STREET ADDRESS

CITY-8T-2IP CITY-8T-21P

TILE [ Delete TITLE . [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 1 Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-ST-2IP EITY-ST-2P

12. | hereby certify that, ‘the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplementat report is 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 corporalticn or the receiver or trustee empowered 1o 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 cther like empowered.

SIGNATURE: Al ' . T71-447- 17

SIGNATURE AND TYPED OR PHIN"I'E bNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




