2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000083186

FILED
Apr 24, 2002 8:00 am
ecretary of State

1. Entity Name /‘f
RIVER BUILDERS, INC. ’ 04-24-2002 90302 048 ***150.00
Principal Place of Business Mailing Address
11209 RIVERAVEN DR 11309 RIVERAVEN DR i
HOMOSASSA FL 34448 HOMOSASSA FL 34448
2. Principal Place of Business 3. Mailing Address Hlmm m "l" " “ IIm "m Il”l "m Ill" ml’ MI‘ lI“l I1|| ||||
Suile, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FE!{ Number Applied. For
3L-4de ¢D 35 Not Applicable
| Zi -
Zp B Country P Country 5. Ceriificate of Status Desired O $8.75 Additional
2 Fee Required
6. Name and Address of Current Registered Agent™—— - - — - -~ - — -— 7.-Name and Address of.New Registered Agent, .
Name
MOORE’ ELAINE B Street Address (P.0. Box Number is Not Acceptable)
11303 RIVERAVEN DR
HOMOSASSA FL 34448
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered dgent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and litle it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
8. This corporation is eligible to salisty its Intangible FILE NQW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fous
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ petete TITLE [Clchange [ Additien
e MOORE, MICHAEL D NAME
STAREET ADDRESS 11309 RIVERAVEN DR STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2IP
TLE DV ] pelete TITLE [ change [ Addition
e DEONRORPITRICK o « N '
STREET ADDRESS | - 11308 RIVERAVEN DR O'Gorman, Patrick STREET ADDRESS
CITY-ST-7IP HOMOSASSA FL 34448 (see attached) CITY-ST-ZiP
Tme ps — T Ooelee— = § miee~- - | — - - - o cmm eeee [JChange [ Addition
NAME MOORE, ELAINE D NAME
STREET ADDRESS 11309 RNEHAVEN DR STREET ADDRESS
CITY-ST-2IP HQMOSASSA FL 34448 CITY-57-2IP
TILE g PG orman, Judy [ Detete TILE [ Change [ Additicn
NAME . NAME
11309
STREET ADDRESS Homé Riverhaven Dr. (see STREET ADDRESS
CTY-5T.2P omosassa, FL 34448 attachedf om-smz¢
TITLE O pelete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS |, STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE

(352

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem with an address, with all other like empowerad.

RE AND TYPED QA PﬁIﬁTED MNAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

~i'='}  Elaine B. Moore %/5/2&32-— /éz/-230'vl,§

L8580

dy

CR2E034 (9/01}
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Bepartment of Btate

ﬁ\;
T
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EA]
R
'-‘m. 7 b !

S .. e , 1
%@ | certify from the records of this office that RIVER BUILDERS, INC. is a ?%:
Y corporation organized under the laws of the State of Florida, filed on 9(‘;.:
4 August 22, 2001, 0
03 0
3
?%é The document number of this corporation is P01000083186. %@E
0 0
?@% | further certify that said corporation has paid all fees due this office through ;:?CE
?@;} December 31, 2001, and its status is active. ;?@%
;%@Cﬁ | further certify that said corporation has not filed Articles of Dissolution. :é@é
i 0
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aqE : ?@1&:
?@E Given under my hand and the ?@%
e Great Seali of the State of Florida Ba
0 at Tallahassee, the Capitol, this the EQs
%ﬁ Twenty-seventh day of December, 2001 §>®C;
by S =xe
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Watherine Harris

CR2EQ22 (1-99) . Secretary of State
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| certify the attached is a true and correct copy of the Articles of Amendment;=-~

AT OO O 0 O 0T 0O O O Z]

Bepartment of State

filed on December 27, 2001, to Articles of Incorporation for RIVER BUILDERS,
INC., a Florida corporation, as shown by the records of this office.

The document number of this corporation is P01000083186.

CR2E

022

(1-99)

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the
Twenty-seventh day of December, 2001

Kathero Harri=
Ratherine Harris
Secretary of State
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Tarla.
ARTICLES OF AMENDMENT Lz cs g 0
. To .o

ARTICLES OF INCORPORATION
of
RIVER BUILDERS, INC.

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit
corporation adopts the following articles of amendment to its articles of incorporation: -~ <

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or
deleted)

This corporation shall have FQUR (4) directors. The number of directors may be either
increased or diminished from time to time by the By-Laws, but shall never be less than one
(1). The names and addresses of the initial director(s) of the corporation are as follows:

NAME: Michael D. Moore

ADDRESS: 11309 Riverhaven Dr.

CITY: Homosassa, Florida 34448

NAME: Patrick O'Gorman

ADDRESS: 4970 S. Stetson Point Dr.

CITY: Homosassa, Florida 34448

NAME: FElaine B. Moore

ADDRESS: 11309 Riverhaven Dr. -
CITY: Homosassa, Florida 34448 . .
NAME: Judy O'Gorman '

AD]_)RESS: 4970 S. Stetson Point Dr.

CITY: Homosassa, Florida 34448

SECOND: If an amendment provides for an exchange, reclassification or cancellation of
issued shares, provisions for implementing the amendment if not contained in the
amendment itself, are as follows:

N/A



THIRD: The date of each amendment's adoption:___/&2~= -2/

FOURTH: Adoption of Amendment(s) (CHECK ONE)

A

Q

Moehsert ﬁ%%?,@%g—%

was/were approved by the shareholderé. The number of votes cast

(s) was/were sufficient for approval.

The arﬁendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote

separately on the amendment(s): .
dment(s) was/were sufficient

The amendment(s)
for the amendment

*The number of votes cast for the amen
for approval by
(voting group)

The amendmentgs) was/were adopted by the board of directors without shareholder
action and shareholder action was not réquired.
as/were adopted by the incorporators without sharehold

The amendment(s) W
shareholder action was not req

er action and

Lh L Aoe/ .

Signed this £ % day of

Signature {/ML‘W’_——
{By the Chairman or Vice Chairman of the of Direciors, President or other officer if adopred by

the shareholders)
OR
(By a director if adopted by the directors) ' .

OR
(By an incorporator if adopted by the 1

5/4/@4 3 Mdaore
or printed name)

Secretary ¢ Directer

(Tide)

ncorporﬁtors)




