2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000036754 - Secretary of State

1. Entity Name

CAVALIER RIVER, INC. 05-05-2002 90029 025 ***150.00
Principal Place of Business Mailing Address

6724 EFPING FOREST WAY NORTH 6724 EPPING FOREST WAY NORTH

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

AR MIAE MU AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . DO NOT WRITE IN THIS SPACE
.l ) . . - -
City & State City & State 4. FE| Number Applied For
, | . LNumber 59 9578651 o
B pp e T e — - == N — -
Zip wountry zp Country 5. Certficate Of Status Desiced ~ [] 9879 Additional
i - . T Fee Required
‘  §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YONG’ F KJ Streat Address (P.O. Box Number is Not Acceptable)
701 FISK STREET
RIVERSIDE CENTER, SUITE 110
JACKSONVILLE FL 32204 City FL | ZpCoce

8. The above named entity submils this slatement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
: Signature, typed or printed name of registered agenrt and titie if applicabla. {NOTE: Registared Agenl signature requirgd when reinstating) DATE
T rvaniing v o g | ptrbay 1,2002 Foowil e Sos000 | 10 S0 Compdaninancing | - $5.00 iy o
g re . + - Trust Fund Contribution. G Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O pelete TITLE O Change [ Addition
NAME FERRELL, IRISH DEON NAME .
stheeT aooRess | 6724 EPPING FOREST WAY NORTH STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32217 CITY-$T-21P
TILE 3 pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
comvstae T T et et et L m T e WOYSSTEP - | erSmee o D e iramam L = ol em . camen
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CiTY-ST-2IP CITY-5T-2P i
TILE [ pelets TITLE [ change 1] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E\W-SLBP

13. | hereby certify that the infermation supplied with this filing does nat quaify 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 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 truslee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ydth all other iike empowered.

Z IV E 4-23-62.

IGNING OFFICER OR DIRECTOR

»

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S Daytme Phone #

May 05§, 2002 8:00 am

CR2E034 (9/01)



