2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000105461 A ;‘cﬂﬁt’az&“ﬁfss’?a“té‘ "

1. Entity Name

RIVERWOOD MANAGEMENT ASSOCIATES, INC. 04-02-2002 90872 050 ***150.00
Principal Place of Business Mailing Address

1650 E UNIVERSITY AVE 1650 E UNIVERSITY AVE

ORANGE CITY FL 32763 ORANGE CITY FL 32763

URRARMR A RLAN AN

2. Principal 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

53 - 0??& 038 Not Applicable
Zi Countr Zi Countr iti
° Y P Y 5. Cerfiicate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name T )

JAQUES' JERRY Street Address (P.O. Box Number is Not Acceptable)

1650 E UNIVERSITY AVE

ORANGE CITY FL 63

City . Zip Code
8. The.above namecy eftity subWt forthfpose of changing 1Wed office or registered agent, or beth, in the State of Flo7
X b o / /
SIGNATURE LYy <- \/“7” < Zz
Slgnal a, tydad or printy d ngme of registered aM\d title if appligdble. (NOTE: R%\’slelad Agent signature required when reinslaling') '.
I
1
9. This F:_cvrporau n is eligibl 1c; s’etztlify(ljts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaid Financing $5.00 May Be
siects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST O Detete TITLE 1cChange  [JJ Addition
NAME JAQUES, JERRY HAME
STREET ADORESS | 1650 E UNIVERSITY AVE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32783 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
2 THLE it | i i R o EREERCSgL U oy B, W INPRREARRY] | £ (§ P —— e ez me oot e [ |.Change . [Z] Addition-

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-71P CITY-ST-2IP )
TTLE [ pelete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-ZiP
TILE [ oelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empaowered.

STeS A AT YT R TR
SIGNATURE: SLGAN R BEDUIRED

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 881800

. CR2E034 (9/01)



