- _‘jqe

2002 UNIFORM Busfﬁ:ss REPORT (UBR) FILED |

DOCUMENT#  P95000075262 ~ — ——] . MSay 27,2002 8:00 ami
©eniaame e | a ecretary of State .
J| I ] ~ . L ) Lo . .
RIVERSIDE FINANUIAL COMPANY _ o 05-27-2002 90273 040 ***150.00
Principal Place of Business Mailing Address
417 5TH AVE. 2810 US HWY 1
INDIALANMIC FL 32903 FORT PIERGE FL 34882 -
us us
2. Principal Place of Business 3, Mailing Address “I|“||| l'l llm I"“ IH“ “mllm |Il|”|||! lml mll |m| ]m n“
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%138“) Not Applicable
- S - —
Zie ountry Zip Country 5. Crtificate of Stalus Desred ~ [] 98-/ Additional
Fee Required
-~ 'B. Name'and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
EX IO X KN AT X R KO BN WAL \ Name
P [ B
. . ' . Streel Address (P.0. Box Nurmber is Not Acceptable)
M7 5-[“ AVE. Vernon D. Smith
:INDIAVANTIC FL 32903
’ City Zip Code
P FL
8. The above named entity subigits thissfatement for th l'p()SF'/gf changing its registered office or registered agent, or both, in the State of Florida.
9 s - é‘-»'l./
=| SIGNATURE g 2/
Signatura, typad or printed name of fégistered agent and & (NCTE: Registered Agent signature required when reinstating) DATE
‘ . . ) "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
'g e ’ Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD" ‘ [ Delete TILE [ Change  [J Addition | S
NAME SMITH, VERNON D NAME &
smeer aooress | 417 5TH AVE. STREET ADDAESS ES:
CITY-§7-2IP INDIALANTIC FL 32803 CITY-ST-2IP T
— o
TITLE vD [ Deleie TITLE [ Change [ Addition [ O
NavE GREAMERJAMES-E NAME
sTReeT ADDRESS | 417 5TH AVE. | STREET ADCRESS
GITY-ST-ZIP INDIALANTIC FL 32903 . CITY-ST-2##
e iR Ol Delete  JJ W€ T ’ * 7 [change [ Addition”
NAME MCGRATH, LAWRENCE NAME
STREET ADDRESS | 417 STHAVE. STREET ADDRESS
orv-st-ze | INDIALANTIC FL 32903 CITY-ST-2IP
TME D. - [ Delete TITLE [ change [ Addition
NAME -} MCGOFFIN, ROBERT NAME
staeet aooRess | 417 STH AVE. STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE [ pelete TILE [ Change ) Addition
NAME NAME
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 exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue accurate an signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruste owertd to execute the report As required by Chapter 807, Florida Statutes; and that my name appears i ck 11 or Block 12 if
changed, or on an attachment with a all ather like afmpowered.
[ - ¢ I — - - —é
SIGNATURE:K o, LT P e N L T &/-3 37 2a v o3 -5D5"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




