2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000095249 | A é'cf.gt’azr(;?gfss:g?té‘ "

1. Entity Name: ¥

RIVER'S EBGE & COMPANY, INC. , 04-22-2002 90259 009 ***150.00
Principal Place of Business Mailing Address

5061 MINNOW LN 5061 MINNOW LN : UUU T i X
MILTON FL 32583 . MILTON FL 32583

I

|

IRURRARI

2. Pfincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5? - 37 ot fb / Not Applicable
- ” - " —
Zip Couniry Zip Coutry 5. Certificate of Status Desired O $8'75 A_ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRY’ THOMAS F Street Address (P.O. Box Number is Not Acceptable}
5061 MINNOW LN
MILTON FL 32583
City FL Zip Code

{NOTE: Registered Agert signaturs requirad when reinstating)

9. This P.OMHO.H is eligible to satisfy its Intangible FILE NCWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)t;s
(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
<) TILE D [ Deiete TILE [ Change [ Addition
T} NamE BARRY, THOMAS F HAME
| STREET A0DRESS | 5061 ‘MINNOW LN STREET ADDRESS
cry-s-7p |MILTON FL 32583 CITY-ST-2IP
TITLE v [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-71P
TITLE [ Delete TITLE [J Change  [] Addition
= = NAMES S bt e NAME )
STREET ADDRESS == B REET ADDRESS PRl ST L e e  — —————
CITY-ST-ZIP City-ST-2IP
TE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
" GITY-ST-ZIP CITY-$7-2IP
TILE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(]), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver gHustee empowered 10 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 attachment wj ddress, with all othe e empowered. ng

SIGNATURE: ~ Il lnsesnAlSunszn  Trhomas FBIRY  jofewor " uw —s339

\\smmyuns AND TYPED OR PRINTED NAME OF SIGMING JFFICER OR JIRECTOR Date Daytime Phone 4
LN

UL AR | ]

nv

CR2E034 (9/01)



