2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am ¢

DOCUMENT #  P92000008722 Secretary of State |
1. Entity Name 01-15-2003 90278 017 ***150.00 =
RIVER FOREST, INC.
Principal Place of Business Mailing Address
P.O. BOX 47565 P.O. BOX 47565
ST. PETERSBURG FL 33743 $T. PETERSBURG FL 33743
2. Principal Place of Business 3. Mailing Address ”"""’“I ‘I“”‘I" "“’ "“’ "m "m "'I‘ "N“ln”‘l’l “n ’II’
Suite, Apt. #, etc. Sulte, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3 153626 Not Applicable
Zip . | Country Zip i Country == | BaCertiicate of Status Desired. - . -[J-- u$_8:7_5_5dditional
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.O. Box Number is Not Acceptable)
7989 CAUSEWAY BLVD N
ST PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typ'au or printad name of registered agent and tide if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
N 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?buti;nné " fdsd.g!QOhggasB °
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete THILE O3 Change [ Addition | &
e BALLOU, RAYMOND L. N <
STREET AdoRESS (7989 CAUSEWAY BLVD N STREET ADDRESS 3
arv-st-ze IST POETERSBURG FL 33707 CiTY-S7-2P o
- o
TIFLE VP (7 elete THLE [Jchange [ Addition &
NAME BALLOU, MICHAEL NAME
STREET ADDRESS |P.0. BOX 47565 {N A) STREET ADDRESS
erv-s1-20 . |ST..PETERSBURG.FL -~ o e . ol OSEIP ) e o e e e
TITLE S (71 Deiete TITLE [ Change  [J Addition
NAME BALLOU, RAYMCND L NAME
STREET ADORESS |P O BOX 47565 STREET ADDRESS
crv-si2p  |ST, PETERSBURG FL 33743 cIrY-ST-2P
TIME AS O petete e CdChange [ Aduition
NAME MCLAFFERTY, MARGARET NAME
sTREET 0DRESS |P.Q. BOX 47565 (N A) STREET ADDRESS
crv-st-2p - |ST, PETERSBURG FL 33743 CITY-ST-2P
TITLE T [ Delete TITLE [JChanga [ Addition g
NAME BALLOU PARKER, LANA NAME .
streer anoaess |P O BOX 47565 STREET ADDRESS
cre-s1-2¢|GT. PETERSBURG FL 33743 CITY-57-2P -
TALE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that‘the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receivf or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenyjvithsan addgess, with aly other like empowered.

SIGNATURE:

CRYRRD 440,

[=/3~ 0%

ar

ED NAME OF SIGNING JFFICER DR DIRECTOR

Date =



