2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P96000008752 iy ot Stata™

RIVERBELL, INC. 01-30-2002 90024 035 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 1178 P.O. BOX 1178

FORT. FIERCE FL- 34554 FORT PIERCE FL 34954

LTI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65’%36373 Applied For
Not Applicable
Zp Country zp Country 5. Cartificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WUCHTE, RONALD

! Strest Address (P.O, Box Number is Not Acseptabls)

1155 JENKIN RD.

FT. PIERCE FL 34981
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 Florica.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
B g vmevineing sen i 2™ | aftrway 1,002 Foewil bo§ss00p | ' ESInCamaganFrancn - $5.00 vy oo
e ’ ¥ : Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O cChenge [ Acditicn
NAME WUCHTE, RONALD NANE
staeeT aooRzss | 10781 ORANGE AVE. STREET ADDRESS
CiTY-SI-7 FT. PIERCE FL CITY-ST-2IP
TOLE [ Deletz TRLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TILE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change  [[] Addition
NAME ) NAME
STREET ADDRESS ) ) STREET ADDRESS
OITY-ST-29 : . CITY-3T-2IP
TIMLE : ' O Delets TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ petete THLE JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. 1 hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or 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 attachment with an address, with all other like empowered.

SIGNATURE: W/W L2 QU AR e \--02, Slo)- WS 115D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona #

| pYpe ey

CR2E034 (9/01)



