FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P99000009025 ecretary of State

1. Entity Name 04-16-2003 90198 029 ***150.00
NEW RIVER PRODUCTION GROUP, INC.

Principal Place of Business Mailing Address
2840 SCHERER DRIVE. SUITE 480 2640 SCHERER DRIVE. SUITE 460 )
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 .
2. Principal Place of Business 3. Mailing Address “""". ”I II"”I”“IM Ilm IIM "I" "“”l“l II“I ”II‘ Im ’I”
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
- City & State , City & State 4. FEI Number Applied For
. — . ) 58-3554618 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] ?eae'g?qlﬂiﬁﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLESS, DAVID A JR
11901 4TH ST. NORTH

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

SAINT PETERSBURG FL 33716

City FL Zip Code

kY

8 The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
Lthe obllgatlons of reg\slered agent.
y -

S‘IGNATUHE
¢ Signalure, typed or printed name of registered agent and title if applicadle. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ) N .
i %. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 e oo g 5500 Mey e
Make Check Payable to Fiorida Department of State '
10. ' "~ COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [T Change [ Addition
NAME PLESS, DAVID NAME
sTaeeT aporess |11901 4TH ST. NORTH STREET ADDRESS
crv-st-zp  [SAINT PETERSBURG FL 33716 CITY-ST-2P
TIMLE 1 pelste TILE [JChange [ Addition
NAME o o . N NAME
_|._STREET ADDRESS : ) STREET ADDRESS
orv-st-zp | - ST T s T e S e WP e e e S L e e e e e e
TITLE [ petete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TINE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ’ - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TILE 3 Celete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental re 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 ordhe receiver or truste¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attabhment with an address, With al} other like empowered.

SIGNATURE: / _2ICINAT

‘"Pﬂl RED%";BEP&E&S I, %tf/os 227-592- 0423

SIGNATURE AND TYPED OR PHINT# NAME OF SIGNING QFFICER OR DIRECTOR Daytlma Phona #

v
b
|
|
'

CR2E034 {10/02)



