FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  P95000075121 ecretary of State

1. Entity Name 04-29-2003 90033 036 ***150.00
NEW RIVER CONSTRUCTION MANAGEMENT, INC.

Principal Place of Business Mailing Address
9951 ATLANTIC BLVD 9951 ATLANTIC BLYD S
SUITE 263 SUITE 263

s . oo ARG AR AT

2. Principal Place of Business

Suite, Apt. #, sic. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3338295 : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- ’ o Name i
WOODWARD, C. BARRY Street Address (P.O. Box Number is Not Acceptable)
1143 FROMAGE CIR. WEST
JACKSONVILLE FL 32225

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . ) ]
& 8. Election Campaign Financin
.Aﬂer May 1, 2003 Fe_e will be $550.00 Trust Fund C:ntr?bution. ° O ft%giQUN;Z‘;sB °
Make (iheck Payable to Florida Department of State
10. -} OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Celste TITLE [ Change [ Addition
HAME WOODWARD, C. BARRY NAME
sTReeT ADoRess | 1143 FROMAGE CIR. WEST STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32295 GilY-§7-2P
TITLE 3 Delate TITLE . [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP
TITLE 3 pelete TLE O change ] Addition
NAME . T = 7 f mame = Tt -
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TRLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE O telete TIE []Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP CITY- §T-7IP
TILE [ petete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | 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 supplemental reporl 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 or trusiee empowered to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _<- M*MZ%’;LP(%DC Basc vh)aaim«ﬁ H25/03, Yo4-72556%

SIGNATURE ENB TYPED OR PRINTED NAME OF SIGNIRG OFFICER GR DIRECTOR Date ' / aytima Phona #

CR2E034 (10/02)

AV ¥ELZEOD



