2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT
DOCUMENT # 99000047279 May 09, 2000 8:00 am
RIVER PARTNERS, INC. , Secretary of State
05-09-2000 90091 022 ***150.00
Principal Place of Business Mailing Address
245 RIO VISTA DR 245 RIO VISTA DR
SOPCGHOPPY FL 32359 SOPCHOPPY FL 32358-1792
s > vavaa A R
- Suite, Apt. #,etc._ _  _ -~ __ . | _. Suite, Apt_ ¥, etc, e ol ot 2= DO NOTWRITEINTHIS SPACE 2. - . —
City & State City & State 4. FEI Number e Anplied For
j?- 3SG 7377 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LI'LUOTT, HUGH Street Address {P.0. Box Number is Not Acceptable}
AT 1 BOX 205-G
LAMONT FL. 32336
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicdble (NOTE: Registered Agent signalure required when renstating) DATE
_.9._This corporatiar.is eligible o satisfy_its IMangible=z jeescs - FILE-NOWLFEEAS $150.00 - —. . P AP I

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T Trust Funzaglpn"i:ﬁaﬁulion. O ffggiomh;?‘;fe
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ST I pelete TITLE {Jchange [ Addition

v LILLIOTT, HUGH N

STREET ADDRESS

STREET ALDRESS | RT 1 BOX 205-G

CITY-ST-2IP LAMONT FL 32336 CITY-ST-2IP
TITLE P [ pelete TITLE [ Change [ Addition
NAME NELSON, TERRY NAME

STREET ADDRESS

STREET ADDRESS | AT 4 BOX 205-G

CITY-ST- 2P LAMONT FL 32336 CITY-ST-2iP
TITLE ' 1 Delete TITLE [Jechange [ Addition
e JOHNSON, BRUCE NAME

STREET ADDRESS

STREETAUGRESS { RT 1 BOX 205-G

CITY-ST-ZIP LAMONT Fl. 32333 CITY-S8T-ZIP

TNLE [ petete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . o - -

CiTY-ST-21P CITY-ST-2IF

TITLE o . [ pelete TILE [ change  [] Addition
NAME . NAME

STREET ADDRESS | o * STREET ADDRESS .

LITY-ST-7P ' CITY-ST-71P oo N

THLE o o [ pelete TITLE [ Change [ Addition
NAME : NAME :

STREET ADDRESS | STREET ADDRESS

CITY-ST-21p ' CITY-87-21P

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 113.07(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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Didslips DEARRECE JDOHNSON  H-26-00  §s50-S52Y-747

SIGNATURE AND TYP&d OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone




