2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTH RIVER RESTORATION, INC.

P99000021991

Principal Place of Business
6500 PHILIPS HWY

#21

JACKSONVILLE FL 32216

Mailing Address
P.O. BOX 24668
JACKSONVILLE FL 32241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90127 016 ***150.00

L N

A AR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59.3562283 Not Applicable
zip Country Zip Country 8. Certificate of Stalus Desired 0 gese'gesq lﬁs:;ﬁonal
6. Name and Address of Current Registered Agent . e - 7. Name and Address of New Registered Agent

Name

HERNANDEZ’ MEREDITH A Street Ad mber i eptable)

3617 CROWN POINT ROAD 4~ @

JACKSONMVILLE FL 32257
City Zip Code

8. The above named gp
the chiigations offegi

SIGNATURE

~ Signatura, typ

g its registered cyce of registered agent, or both, in the State of Florida, 1 a

familiar with, and accept

N FILE‘(OW[!! FEE IS $150.00 < 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 " an ” -UU May Be

. . Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 3 Delete TME [l cChange [ Addition
HAME RADIN, DONALD A NAME
STREET ADDRESS | 12222 SPINEY RIDGE DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TILE DST O pelete TITLE []Change (] Addition
HAME MANTIONE, JOSEPH § NAME
STREET ADDRESS | 137 SOUTHERN ROW DR. STREET ADDRESS
orv-s-2» | JACKSONVILLE FL 32259 CiTy-ST-2P
TILE - - - - O pelete = ~—f TME — - =~  we=. [-].Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE (O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TILE (] Delete TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY-ST-7IP CIiY-ST-2IP -

I

3/2%3/

r Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( furthgf’c hat the hformation
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; fhat icegor director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appkar 1

changed, or on an attachm with an address, with all other,like empowered.
AN L™ ; =
SIGNATURE: %a%\M@fF AEQUIRED

2 F 5979

5|GN»{T.|R'E }ND TYPED OR PfIN‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

86LSE00

CR2E034 (10/02)



