2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000075121
1. Ently Nams Secretary of State
NEW RIVER CONSTRUCTION MANAGEMENT, INC. 05-22-2002 90101 042 ***150.00
Principal Place of Business Mailing Addrass
9351 ATLANTIC BLVD ' 9951 ATLANTIC BLVD
SUITE. 263 * SUITE 263 - - .
WA
2. Principal Place of Business 3. Mailing Address : \ l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3338295'"' T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eae'gesmﬁg;;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODWARD, C. BARRY
1143 FROMAGE CIR. WEST

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City ) FL Zip Code

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

SIGNATURE
. Signature, lyped or printed name of registered agent and lils if applicabla. {NOTE: Registered Agent signatura raquired when reinslating} DATE
g s oso ™" | atirbay 1, 2002 Foowll bosgs0go | 1® Clcien Campoion rancing - $5.00 vy 5o
g re : ’ - Trust Fund Contribution. [l Addedto Fees
{See criteria on back) O Make Check Payable o Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Acdition

NAME WOOCDWARD, C. BARRY NAME

swreer a00ress | 1143 FROMAGE.CIR.WEST.. .. .. STREET ADDRESS

CITY-ST-2I7 JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE (2 Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2IP

TILE (1 Detete nits [ Change [ Addition
- NAME AERY el T - - NAME- T - i See o T e e i

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o ’ CiTY-ST-7IP

TNLE : o [ petete TITLE [J change  [_] Addition

NAME e . NAME

STREET ADDRESS | s STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 oelgte TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-21P CITY-ST-2/P

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 certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o 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 atiachment with an address with ali other like em| erad. ( 90"' .)
(Aj S A R N Y, Wo oo\wMA , "f‘_/ﬂﬁlfo 2 IA5-SL30

T Daytima Phone #

SIGNATURE: _ &893

SIGNATURE ANTFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Sces Bate
.

May 22, 2002 8:00 am

CR2E034 (9/01)



