2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032258

1. Entity Name

RIVER BLUFF CONSTRUCTION, INC.

Principal Place of Business

RT. 1. BOX 1488
US 27 SOUTH
HAYANA FL 32333

Mailing Address

RT. 1. BOX 1486
U$ 27 SOUTH
HAVANA FL 32333-9001

2. Principal Place of Business

OSSP FB/GA My

3. Mailing Address

Jod9 JL/CA Hwy

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED

ecretary of State

04-25-2000 90078 048 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TILLER, J. RONALD
RT. 1, BOX 1486
US 27 SOUTH
HAVANA FL 32333

Name

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signatura, Iyped ar prnted name of registerac agent and tile If applicdbla,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects 1o do so0.
(See criteria on back} a

. . FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Depattment of State

Trust Fund Contributicn.

10. Etection Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/ CHANGES TC OFFIGERS AND DIRECTORS IN 11

THLE P .. 1 Delete TITLE [Jchange [ Addition
HAME TILLER, J. R NAME B

STREET ADDRESS | T4, BOX-1486— sweersooress | O & 3‘// GA /‘/ ey

CITY-ST-2IP HAVANA FL CITY-ST-2IP

TILE S O Delete TILE . OChangs [ Addition
NAME TILLER, BECKY N NAME

STREET ADDRESS | RT_1_BOX 1485 smageTaconess | 2 & O Kivee B/ Fi ,(' Derve

CITY-51-21P HAVANA FL CITY-ST-21P

TMLE YW T ’ - " Delete " e T [J Change [ Addition
NAME TILLER, THOMAS R NAME .

STREET ADDRESS | RF—3-BOX—1465 STREET ADDRESS 4/33 /‘/ emearnd D

CITY-5T-7P HAVANAFL CITY-ST-2IP TRLLAHASSEZS /? 32303

TILE Voo [ Delete TITLE [ Change [} Addition
NAME BREWER, KELLEY T NAME

STREET ALDRESS | 4127 MCLEOD DRIVE STREET AUDRESS

CTY-ST-2P TALLAHASSEE FL CITY-ST-2IP

TME L[] Delete MLE [ Change [ Addition
NAME ' NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P CIFY-ST-2P

TILE 7 Delete . TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i, Florida Stetutes. | urther 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with all other like empowered.

changed, or on an attachment with giadd

[-2¢-00 _542-/407

SIGNATURE:

-

Date

* Daytime Phone #




