2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P92000008722 R oty of Staa™

RIVER FOREST, INC. 02-11-2002 90185 009 ***150.00
Principal Place cf Business Mailing Address

P.0. BOX 47565 P.O. BOX 47565

ST. PETERSBURG FL 33743 ST. PETERSBURG FL 33743

AV AR B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
,-7 59-3153526 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLOU' RAYMOND L Street Address (P.0. Box Number is Not Acceptablae)
7989 CAUSEWAY BLVD N
ST PETERSBURG FL 33707
City FL Zip Cede

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registerad agent and fille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) N .
Tax filing requirementgﬂnd elects lgdo 50. o After May 1, 2002 Fee wlill be $550.00 10. iig'g:ri,agg,i!r?;uz:sncmg O fdsd.sgq;g:zf ¢
(See criteria on back) Q/ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [ Change [ Addition
HAME BALLOU, RAYMOND L. HAME
sTreev aporess | 7989 CAUSEWAY BLVD N STREET ADDRESS
orv-st-20 | ST POETERSBURG FL 33707 CITY-ST-7P
TITLE VP 1 Delste THLE O change  [J Addition
NAME BALLOU, MICHAEL NAME
stheeT aporess | P.O. BOX 47565 (N A)_ ) STREET ADORESS
crv-sT-zp | §T. PETERSBURG FL ’ CITY-ST-2IP
TMLE O3 Delete TLE y . [Erthange [ Adoition
NAME SALLOU,LANAY NAME %}?4& o, 23)//1!!7,&& L.
streeT ApoRess | PO, BOX 47565 (N A) STREET ADORESS /O ? 8 Y 75 -5 3
orv-stzp | ST. PETERSBURG FL 33743 CITY-ST-2P <7. Pf?’fﬁ)ﬁ R L 3377 2
TILE AS O Delete TITLE ' Ol Change . [ Addition
NAME MCLAFFERTY, MARGARET NAME
streer aookess | P.0). BOX 47565 (N A) STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33743 CITY-ST-2P
TILE T [ Delate TIMLE L [ECnange [ Addition
e BALLU, RAYMOND L e LA, E@Moa PRRECR
streeT aookess | PO, BOX 47565 (N A) STREET ADDRESS P,p DY Y7565
orv-size_| ST. PETERSBURG FL 33743 s |7 DETERSRUP b6_El SRTH
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or sypplemental reportys 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 rgciveror trustee epfpowered togfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an attac gPmpowered. ) ,7‘1 ,7‘__,3 (P/_
/ DY BALLL D P [~3D) _ PEAL

¥ME OF SIGNING OFFICER OR DIRECTCR 7/ Dale Daylima Phone #

T1 ey

G
w ol Y

SIGNATURE:

CR2E034 (9/01)

i




