FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P96000081540 ecretary of State
1. Entity Name 04-17-2003 90121 010 ***150.00
3 RVERS FARMS ENTERPRISES, INC.
Principal Place of Business Mailing Address
468 S.W. EVERGREEN COURT 3188 E PEBBLE CREEK ORIVE
FORT WHITE FL 32038 AVON PARK Fl, 33825
- . IR DY
2. Principal Place of Business 3. Mailing Address
468 SW. EverareEc) Couar
Suite, Apt. # elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber Applied For
Fort LK I1TE , FL 32038 59-3402613 Not Applicable
“p F:c:lir_my i o é‘p?_os Q@ fj’:g",yﬁ .| 8 Geniticate of Status Desired O ?eee'gg:‘ l‘:'i‘f:;“‘i“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
g":tl'f:,;gg;;:;Eé;EEK DRIVE Street Addressgo Box Number |s Mot Aoce&te&]eé A COU&T
AVON PARK FL 33825
Porrt (Wmire FL | 3%58a¢

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 Fiorida. | am familiar with, and accept .
the abligations of registered agent.

SIGNATURE
- " Signature, typed or printad nama cf registered agent and titla it applicablg. (NOTE: Registarac Agsnt signature requirad when reinstating) DATE
# AﬂFll’.wE N.?‘g(::]; iEEv:rﬁlf;“esgégg 00 9. Election Campaign Financing 55,00 May Be
|- er May ee ; Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Depariment of State
10 OFFICERS AND DIRECTORS #1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PD 7 Delete ME WChange [ Addition
NAM MICHAEL L T
e - |MILLER, eB S.Wh ErgRGR/EEY &
streer anbress | HOO-EPEBBIE-CREEI-DRIVE g‘lf ADDRESS
cmv-sr-zp | AVON-PARKFL-83686 F:r LJHeTE  FL. > ST-2P
TLE ™ I Delete TMLE - [ Change [ Addition
NAME MILLER, ANN M Yo 8-S EVG—‘ ME’,’EA’ or.
STREET ADDRESS | 3488-E-REBRH-CREEI-DRIVE Pz E?mnfss
or-stir | AVON-PARKFL-B008s T -cIMTE SO IRERE, | |
TTE 3 elete TITEE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TE [ petete TITLE [ ¢change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TIME 1 Delete TITLE [ Change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TITLE [ pelete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this filin é; does not qualify 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 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 trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: s NP YYs/og  (561)23-5136

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Gk VAR

nv

CR2E034 (10/02)



