2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000102970 Apr 26,2000 8:00 am

1. Entity Name

OLD RIVER HOLDINGS, INC. ecretary of State

04-26-2000 90140 050 ***150.00

Principal Place of Business Mailing Address

4300 BAYOU BLVD 4300 BAYOU BLVD

SUITE 36 SUITE 36

PENSACOLA FL 32503 PENSACOLA FL 32503-2671 ’7 1 9
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Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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ﬁncy’ & State @ ﬁnty & Steasw IJA' q_/ 4. FEI Number 59-343 1987 :th'\:;c:) :—CD;b[e

gpﬁ-s-a t Country e 3.2’(0 \ Country 5. Certificate of Status Desired O ?g'ggq ngcitional
_6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ T T [~ "Name - ST e— s T T T e -
BENSON, PETER ey S’wm“”J e
4300 BAYOU BLVD Coa?' A‘élNN 6623 T B
SUIE 36
PENSACOLA FL 32503 _ A
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8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. 1thf$0rporat\9n is ellglb;e trl;) satisfy(;is Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Finarcing $5.00 May Bo
ax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE < Change ] Addition
NAME BENSON, PETER NAME
sTREeT 400Ress | 4300 BAYOU BLVD, STE 36 sreeraooess | (Y ETN BELG ST
otz | PENSACOLAFL32508 ~  jovsw  |PerShros G 3253
TmE 3 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-ZIP
TITLE 1. o . o i DDEWT@ . TITLE 7 ] . - - wa.. . [OJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE ] Gelete MLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP A CITY-S7-2IP

h this filing does not gualify for the eker-np_t-i-dr; stated in Séctic;n i190-7(3)(i), Florida Statutes. | further certify that the information
is true and accurate and thal my signature shal! have the same fegal effect as if made under oath; that | am an officer or director
wared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. { hereby certity that the information supplie
indicated on this report or supplemental re,
of the corporation or the receiver or trustes
changed, or on an attachment with an ad ith all other fike empowered.

SIGNATURE:X % . SRR e X }[“zoloh X &6 451-61p2

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 q:ate Daytima Phone #

CR2E034 (9/29)



