2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000035527 Jan 31, 2001 8:00 am
"RIVER PROPERTY MANAGEMENT, ING. Secretary of State

01-31-2001 90319 023 ***150.00

Principal Place of Business Mailing Address
121 COMFORT RD 121 COMFORT RD
RT 6 BOX 912 RT 6 BOX 912
PALATKA FL 32177 PALATKA FL 32177
247 CRysTAL Cove DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cig3& State 4. FEINumber  §0-3930922 Applied For
. . LTS /[L_ _ . e Not Applicable |
Zi Zi tr it
P Gountry % G Y 5. Certificale of Status Desired (] $8'75 A_ddllanal
2.7 ‘77 oo TV et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND, WILLIAM L. JR Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Accepta
200 REID ST. P
FIRST UNION BLDG.
PALATKA FL 32177
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature requirsd when reinstating) DATE
i ian is eliai iofy i i "t
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Flection Campaign Fnancing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE DPT O Delete TITLE [ Change (] Addition

NAME MCNEILL, JERRY NAME

sweer aooness | RF6BOX 912 =47 GRY x7as Cavir D § stwertaoones

CITY-$7-21P PALATKA FL CiTY-ST-2IP

THLE DVS 7 Delete TITLE [ Change [ Addition

NAME MYERS, CHARLES NAME

stReeT ancress | R-6-BOX- 2 207 (Y =ia s Cove Fe | swmeaooness

CITY-ST-2IP PALATKA FL oITY-S1-2iP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE (J Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZIP

L [T Delete TMLE [ change [ aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘W CITY-ST-2IP L

e TE- . :

EVAME )

NAME TME SR R

STREET ADDRESS . ! + STREET-ADDRESS :

CITY-S7-2IP R 4 RN RIS SN (I w0 T :

13. | hereby certify that the information supplied with this filing does not quality 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 accuraje 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 opfustee empowered tc execuﬁ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wii¥an addr: with all cther like empowered.

Gl . P s

SIGNATURE: ZW/ 25 01 Geu 325 so s

&IGNATU E AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dﬁe Daytrme Phona #

W

CR2E034 (10/00)




