_ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000024820 Secretary of State
1. Entity Name 05-01-2003 91002 007 ***150.00
J&S RIVER RECREATION, INC.
Principal Place of Business Mailing Address
PO BOX 114 P O BOX 114
LACOOCHEE FL 33537 LACOOCHEE FL 33537
2. Principal Place of Business 3. Mailing Aodress Hll“l“ “l .l"lllm“m Ilm ““l ||“| "l“ IIII’ lINI “I“ “nl“l
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3367094 Not Applicabie
4 Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ————— " —~|~Nafme — - o
NA Ss' JAMES E Street Address (P.O. Box Number is Not Acceptahle)
39847 BURWELL RD
LACOOCHEE FL 33537
City FL Zip Code

8. The above namec entity 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 registered agent.

SIGNATURE

Signature, typed or printed name of ragistersd agent and titls if applicable. (NOTE: Ragistersa Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ] ‘ .
. . Election Campaign Financin
@ Aﬂer May 1’ 2003 Feﬂ Wl" be 5550'00 ® TfUS[.FUﬁdaC(E:'ltlf?bU[ig‘n " D fc?d.e?RoN;aeisBe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TILE [Jchenge [ Addition
NAME INATTRASS, SUE L NAME
sTREeT Aopress (39847 BURWELL RD STREET ADDRESS
crv-s-ze - LACOOCHE FL 33537 CTY-57-7P
TITLE - P . O pelete TILE [ Change [ Addition
NAME NATTRASS, JAMESE - NAME
STREET ADORESS (39847 BURWELL RD STREET ADDRESS
orv-s-ze  LACOOCHE FL 33537 Ciry-s7-2Pp
= TiTrE=s = i =l Delgtg™ f~TiE T —m——— - ~={J'Crange " [TAddiian~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 21P CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2P

BLOFE0

>
=

CR2E034 (10/02)

12. | hereby certify thatthe information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)), Flarida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: : “ﬂm@h‘%ﬁ@g £ NATEASSs  D-23-03 3$2-§R3-4378

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




