2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

NEW RIVER SITE DEVELOPMENT, INC.

P02000060320

Principal Piace of Business
255 NORTH LAKE AVE.
LAKE BUTLER FL 32054

Maiting Address
255 NORTH LAKE AVE.
LAKE BUTLER FL 32054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90956 044 ***158.75

IR AR

[.] CHECK HERE IF MAKING CHANGES

City & Stale City & State’ 4, FEI Number - Applied For
- 6/“"/”7 305 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired & I§e8e ggq lﬁ:j:r;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agenl
- S e - e - - Name~ - T i -

ROBERTS' AVERY C Street Address (P.O. Box Number is Not Acceptable)
255 NORTH LAKE AVE. :
LAKE BUTLER FL 32054

City Zip Code

N\ FL

8. The above named eftity submit thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe

tssthtgment for the purpose

SIGNATURE

Signsﬁum. h,'pWred name otﬂeg‘lgﬁr—ed ageni and title if applicab’e.

{NOTE: Registered Agent signature raquirad whaen reinslating)

DATE

>
. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make ;heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [ Change  [J Addition
NAME ROBERTS, AVERY C NAME

STREET ADBRESS |P.0. BOX 233 STREET ADDRESS

ory-sT-2¢  |LAKE BUTLER FL 32054 CITY-ST-21P

TITLE D [ Detete TITLE [ Change [ Addition
NAME ELIXSON, BILLY R NAME

STREET ADDRESS [P (). BOX 855 STREET ADDRESS

CITy-ST-2IP LAKE BUTLER FL 32054 CITY-S8T-2IP

TITLE O Delete TLE [(JChange [ Addition
NAME - =T - et e [ V7Y I S -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIME [ Detete TITEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2IP

TILE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P ﬂ CITY-ST-ZIP

12. | hereby certify that the informaltion serplied with.d
indicated on this report or suppleflentaeperT is true pndfaccurate and that my
changed, or on an attachment wkh an ad Mg, with i giher like empowered.

SIEMA

SIGNATURE:

does not guali

e exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that |'am an officer or director
of the corporalion or the receiver br trustdg{empoweref 19 execute this report as réfjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/02)



