2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000025564

DOWN BY THE RIVER CONCESSIONS, INC.

Principal Place of Business
HWY 309
GEORGETOWN FL 32138

Mailing Address
1549 S HWY 309

GEQRGETOWN FL 32138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 20170 014 ***150.00

11009587

A

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘35051?5 Not Applcable
i C t .
Zp Country 2ip ountry 5. Ceriificate of Status Desired ) $8.75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name

MORRIS, MICHAEL R
1549 S HWY 309

GEORGETOWN FL 32139

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and titlg if applicable. {NOTE; Registared Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N )
N 9. Election Campaign Financin .
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Coilrigbution. ° d f?m?uqohgi? °
Make:Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIME D O Detets TILE Jchange [ Addition
NAME MORRIS, MICHAEL R NAME
STREET ADDRESS | 1549 S HWY 309 STREET ADDRESS
CITY-ST-7ip GEORGETOWN FL 32139 CITY-ST-21P
TIMLE [ Delete TTLE Tl Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
—
TilLE [ Dalete e O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-21p
TITLE 1 Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS - _ | STREET ADDRESS
GITY-ST-21P CITY-§T-ZIP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS s
CITY-ST-7iP Limy-sr-ap
TITLE B e e s o o _,D_Deleie S O . - +~[2] Change==" [| Addition
NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | herebyy certify that-the information supplied with this filing does nat 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 fue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an offiger or director
of the corporation or the receiver ortrusiee emp

changed, or on an attachment wi

SIGNATURE:

frered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith afl gther emppowered.

Daytima Phang #

4falf0> 3k N3350

i
|
|
|

CR2E034 (10/02)



