FILED

< . May 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)  + Secretary of State

T 04-28-2003 90183 042 ***150.00
DOCUMENT # PQ2000064747
1. Entity Name it
RIVER HAMMOCK, INC.
Principal Place of Business Mailing Address~ 5 5 [} Q ﬂ 7 7 7
P.O. BOX 7526 £.0. BOX 7526 .
NAPLES FL 34101-7526 NAPLES FL 34101-7526 ’
BN N UGN AL
Suite, Apt. #. etc. Suke, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & Stata ’ City & State 4. FEl Number Appliad For )
O 3— O% 23 77 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 |§£;,95q ::ﬂﬂm”
6. Narme and Address of Current Registered Apent i T. Name and Addraas of New Registered Agent
B e e e e T e e e e T ;_h,lgne_'e o e T b e et e T 5 S
| ROGERS, GARY A~ —. - :
‘ Street Address (P.O. Box Number is Not Acceptable)
PO.BOX 7528 — 723 W/Kow #ean DA,
NAPLES FL 31017528 VA s, Fr 34104 .
Clty FL Zip Code

8. The apove namad entity submits this statement for the purposa of changing its regisiared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regjistered agent.

SIGNATURE

CR2E034 (10/02)

Sigrnatuss. typed of prinjed name of registered apenl and litle i 2ppicable. (NOTE: Ragl Agent sign reCpiirect when ol DATE
& FILE NOW!II! FEE IS $150.00 ‘
Afer May 1, 2003 Fee willsbo $550.00 | 9. Election Campalgn ﬁnancing a $5.00 May Be
Make Ciyick Payable to Florida Department of State - | Trust Fund Conributan. Added to Fees
L] Nl ——
10. OFFICERS AND DIRECTORS I ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D D eiete TIILE (O3 change [ Addition
HAVE ROGERS, GARY A NAME
sTReET AnDRess | 723 WILLOWHEAD DR $TREET ADDRESS
o-st-zr | NAPLES FL 34104 GIY-S1- 2P
me ) O pelets mE - [OOChange ] Addition
NAME NAME
STREET MYDRESS ' STREET ADCRESS
QrY-ST-7p oiTy- §t-2p .
TITLE _ O Detete e G Crenge ] Aadition
-!ﬂ‘i e - n .. - o e ol AME- | - mew . e et o m—
STREET ADDRESS - ’ STREET ADDRESS -
cry-si-np CITY-ST-aP
TME O peteta - TNE ' D thange [ Adgitian
NAME NAME
$TREET ADDRESS STREET ADDRESS
Cire-ST-21p CITYy-51-20P
TME [ Detete TmE Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-Si-BP
TME : [ pelere TME : Ol Changs [ Adaition
NAME L. A _ NAME
STREET ADORESS : STREET ADDRESS
cmy-St-21p CIrY-ST-2F

i fling doss not qualify for the exemplion stated in Section 119.07(3){i), Florida Statules. 1 furlher certify that the information
iie end accurate and that my signature shall have tha same lagal eflect as if made under oath; that | am an olicer ¢r direcior
gred 10 execulo this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
g<s, with all ather like empowered.

12. | heraby cantity thai ihe informalion supplisd with
indicated an this report or sup plermantal re,
of the corporation or the racelver or rustes
changed, or on an altachrment with an gd

SIGNATURE:




