)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000029276

1. Entity Name

OLD RIVER GROVES, INC.

Principal Place of Business Malling Address

FILED

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90160 022 ***150.00

1200 COUNTY ROAD 830 PO BOX 3 (e T2 g 2.9
FELDA FL 33930 FELDA FL 33930 '
2. Principal Place of Business 3. Mailing Address ”""m “I "“I I”“ Iml "'” "m II“' "I'I m" "l" mll Im Im
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
65“%7 1481 Not Applicable
i Z ar
Zp Gountry ® Country 8. Certificate of Status Desired $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent .. . _ _ i e . 7. Name and Address of New Registered Agent . _  _-
Name '
CARTER’ J.R. Street Address (P.C. Box Number is Not Acceptabls)
1200 COUNTY ROAD 830
LABELLE FL 33930
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered offise or registered agent, or both, in the State|of Florida. -
SIGNATURE .
Signalurs, typed or printed name of registered agent and tilla it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE N
[l
9 Ih\sfﬁ_orporathn is ehtgabij tc'> sa:nstfy{;ts Intangible A FfII;‘E N?\;fl}lélz I;EE lsmﬂl 52505% o 10. Election Campaign Financing $5.00 May 5o
. 2 Iing requirement and elects to do so. er May 1, ee will be : Trust Fund Contribution. Added to Fees

7 (Ses criteria an back) Make Check Payable to Departinent of State

_CR2E034.(9/01)

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11

TIE D [ Delete TILE O change ] Addition
NAME CARTER, J.R. NAME

STREET A00RSS | 1200 COUNTY ROAD 830, PO BOX 3 STREET ADDRESS

CITY-ST-2IP FELDA FL 33930 CITY-$1-ZIP

TME O pelete TMLE O change [ Acdition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2IP

e . — — =7 Delete™ - TITLE i~ - - - = [L]-Change——[] Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME '

STREET ADDRESS ‘ STREET ADDRESS '

CITY-ST-2IP CITY-ST-ZiP

TITLE ] Delete TIFLE Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP ‘

TITLE [ Delete TITLE 2] Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this flling does not qualify fcr the exemption stated in Section 119.07
indicated on this report or supplemental reperl is true and accurate and that my signature shail have the same
of the corporation or the receiver or lrustee empowered 10 exeguie this repart as required by Chapter 607, Florida Statutes; and that my
changed, or cn an attachmeani with pitiPall other e empowered.

VR,

ME OF SIGNING OFFICER OR DIRECTOR

(3)(i), Florida Statut
fegal effect as if made un

es. | further certify that the information
der oath; that | am an officer or director
ame appears in BJock 11 or Block 12 if

RS 2002 6 ,8‘652é 757927/
DaYjime PHtne #

n address, P
SIGNATURE: ? SOUIRS]

s



