FILED

DOCUMENT #  P94000055286 Se{retary of State

1. Entity Name'

2002 UNIFORM BUSINESS REPORT.(UBR) Mav 07. 2002 8:00 am

(WA VTRV VO |

ny

RIVER COUNTRY AGENCY, INC. 05-07-2002 90251 018 ***158.75
Principal Place of Business Mailing Address LS
700 REID ST 926 N SUMMIT 8T
PALATKA FL 3177 CRESCENT CITY FL 32112
2. Principal Place of Busines j MailingAddregs=
[30] St Fohys Ave O.BxX5 18
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cily & State d U Z 4, FEI Number Applied For
Dt 17 ZAI ;é _ﬁ/ 7 7 c 455 W' 77 /C . 59—3258063 P Not Applicable
jm; / 77 COU"‘Z/J jzg,//a'l ey 'b | 5. Certificate of Status Desired I{ ?g'ggﬁid;"ma'
- -~ 6:-Name and Address of Current Registered Agent : - 7. ‘Name and Address of New Registered Agent ’
Name
REITER, STUART A Street Address (P.C. Box Number is Not Acceptable)
926 N SUMMIT ST
CRESCENT.CITY FL 32112
i:\ City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
o - - . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PD [ Delete e ' EadD M Chang: [ Addlion | 5
Fav iy =
NAME REITER, STUART A. NAME RE ;TEf, ‘S:}-uféu & f “& =)
sTreer pokess |RT 2 BOX 769 N/A smesT anoress [B§Q UN 10 = §
orv-st-z¢|CRESCENT CITY FL 32112 s |Qlesced r Cory L 143 nf
p— 4 e
it STVD [ Detete TLE 7 VD . — Z MThange [ Additien | &5
AV REITER, JANEI L. NAME R+ 7EL,ToNE Zuué‘
sirget aooress |RAT 2 BOX 769 SRETADRESS | B gq U AMloAN Auv & '
omv-s7-zp - |CRESCENT CITY FL 32112 CITY-ST-2IP AlLsCeEMT ' /7‘}/ y=rs .592//_2
it = ] (] celee me S b ea L, Tued gl O change  [BGdlion. |
::;fﬂ ADDRESS STREiT ADDRESS "EA - & °
CITY-ST-2P orv-szp | 5£M\/ rMoré&o , L 3B32/8 7
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ peete TNLE [ change [ Acdition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or th wer or frusiee empowered to execute 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 at nt with an address, wi ‘!I other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone ¥

-}




