. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000028497

RIVERWOOD RV VILLAGE, INC.

FAE

Principal Place of Business
P.O. BOX 365
GEORGETOWN FL 321390365

Mailing Address
P.0. BOX 365
GEORGETOWN FL 321390365

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91066 013 ***150.00

AL

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number ~ o Applied For
e e e | BRI gp502063 e ] T
Zi Count Zi Countr iti
b uniry P untry 5. Certificate of Status Desired 3 58'75 Addmonal
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

GREEN, ELIZABETH P

SNORFHAKEDRNVE //7 (éldﬁ'ﬂldoeo Viceace %ono

GEORGETOWN FL 32139

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

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in

the Staie of Fiorida. | am familiar with, and accept

Signature, typed or pnnla;! name of registéred agent and titla if applicable,
i

(NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

10, E | ERB
Tie - | P8 _ O Delete TILE o _ _ X Change [ Addlition
NAME GREEN, PAUL J' NAME _ i P
STREET ADDRESS staeer acoress | £ 7 lef Vidwoep Viccace [Mn
orr-st-zp | GEORGETOWN FL CITY-ST-2P :
TLE v [T Detete TITLE (S¥Change [ Addition
NAME GREEN, ELIZABETH P NAME
|- STREET ADDRESS, RFH-LANE _ oo [ sReraomess | 24 _'Z_ZI Jstaieeo Vitder Poso
orv-st-ze | GEORGETOWN FL - oITY-S1-2IP ‘ o T
TITLE CJ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST. 2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TITLE [ Belete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trusies em

with an a

changed, or on an attach

SIGNATURE:

powered 10 execute th)
ddrass, with aji other.Ji

ikg empowered.

%

S report as rel

g does not qualify for the exemption stated in Section 119.07

3/403

(3)i). Florida Statutes. | further-cer[ify that the information
ffect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7 Date

Daytima Phone #

CR2E034 (10/02)



