" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000022449 May 02, 2000 8:00 am

RIVA'S REMODELING, INC. Secretary of State

: 05-02-2000 90124 001 ***150.00
Principal Place of Business Maiting Address
1834 FORREST AVE P O;BOXl 206 -~
WAUSAU FL 32463 WAUSAUFL 324630246
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied Far
59-3436299 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired 0O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name - - B e
W|NGATE. RIVAT Street Address (P.O. Box Number is Not Acceptable)
1834 FORREST AVE
WAUSAU FL 32463
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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE 15 $150.00 10. Efection Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addad 1o Foss
{See'critetia'on back) O Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 2 Delste TITLE Treasurer (O change  [EMAdcition
NAME WINGATE-MILLER, RIVA T NAME Thrégse— M gjico-
steeer ao0ress | PO, BOX 246 sreeTanoRess | Joo2 gth Ave
orv-si-ze | WAUSAU FL 32463 A [ //(’ Fl 32440
TTLE [ Dekete e Secretar (BChange [ Addiion
NAME NAME Glenn gdm o Miller
STREET ADDRESS STREET ADDRESS . 2. Box§o- B
GITY-ST-2IP CITY-ST-2P roeville. Fl. R244n
TILE O pelete me | ! . Cicrange [ Addiion
NAME - ' ' - NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
Tme O peleie THLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE S 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIrY-ST-2IP
TITLE [ Detete TILE [JChangze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supphied with this filing does not gualify for the exemption stated in Section 119.07{3)1}, 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 to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all gther like empowered.

SIGNATURE:

.

SIGNATURE AND TYPED O

Miller _oifgfoo 850 :381/¢7

aa Daytime Phona #

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/99)



