FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

Secretary of State
DOCUMENT #  P94000055286
1. Entity Name 01-21-2003 90219 036 ***150.00
RIVER COUNTRY AGENCY, INC.
Principal Place of Business Mailing Address
1301 ST JOHNS AVE P.O. BOX 518
PALATKA FL 32177 CRESCENT CITY FL 32112
- | IR R IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3258%3 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
. 5. Certificate of Status Desired O Fee Hequirecli lona
o »_.=B.:Name and Address of Current Registered Agent -. —-_ - _ . e o == T.:Name and.Address of New.Registered Agent .
. Name
HETTER, STUART A Street Address (P.O. Bax Number is Not Acceptable)
926 N SUMMIT ST
CRESCENT CITY FL 32112 _
' City FL Zip Code

8. The above named entily 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 regisiered agent.

SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicabla (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i —— .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? wilt be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Departmeént of State
10. QOFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O petate TITLE O change [ Addition
NAME REITER, STUART A. NAME
STREET ADDRESS 389 UN]ON AVENUE STREET ADDRESS
Giry-s1-2P CRESCENT CITY FL 32112 ciry-57-2p
TITLE D [ Delete THLE {J Change  [] Addition
NAME REITER, JANEI L. NAME
STREET ADDRESS 389 UNION AVENUE STREET ADDRESS
CITY-57-2IP CRESCENI ClTYF_L 32"2 CITY-ST-2IP
TITLE sD - ' U "Doeee - Cf e 7T s : - - = [JChange [ Addition
NAME TURNER, LAURA L _ NAVE
STREET ADDRESS 455 EAST END ROAD . STREET ADDRESS
CT-ST7P ] SAN MATEO FL 32187 oTv-sTop
TITLE [ Delete THILE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I ) CITY-ST-Z2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certity that the information
indicated on this report or supp\ementat report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl t with an address, with all ot ike empowered.
b ¥ Fo— oS /
SIGNATURE:. _J.fuw.iu\]ﬁu mfiz'm L 7'4 / Tl W6/e 3 A Lof I

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

A Rncitnn

CR2E034 (10/02)



