FILED
2003 FOR PROFIT CORPORATION
unﬂgonm Busmesscnepom' (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P99000107888 Secretary of State
1. Entity Name 01-23-2003 90126 006 ***150.00
RIVER BAYOU CORPORATION
Principal Place of Business Mailing Address
POST OFFICE BOX 3277 POST OFFICE BOX 3277
TAMPA FL 33601-3277 TAMPA FL 33601-3277
I I KA AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
: 59-3613684 Not Applicable
2 Country o Country 5. Certificate of Status Desired 0O §8'75"“.dditj°"a'
ee Required
6. Name and Address of Current Registered’Agent ~~ ~ ¢ o= - 7: .Name and Address of New Registerad Agent
Name
LANGFORD, E C Street Address {P.0. Box Number is Not Acceptable)
1715 WEST CLEVELAND STREET
TAMPA FL 33606
City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registared agant and litls if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
!
an F";uE N?‘:g:(!m I::EE Iﬁiﬂfﬂégg o 8. Election Campaign Financing $5.00 May Be
er May 1, ee wi $550.0 Trust Fund Conltribution. [0 Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D ] Delete TIME [ Change  [] Addition
NAME LANGFORD, JAMES M NAME
sTREET anoress | 1715 WEST CLEVELAND STREET STREET ADDRESS
orv-si-ze | TAMPA FL 33606 CITY-ST-2IP
TITLE : 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P ciry-&r-2p
" TILE i e ClDete " § mme N T e - "7 ° " "OcChange [T additign
NAME MNAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP CITY-§T-2
TITLE 7 celete THILE ; [1Change  [] Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-5T-21P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-$7-2IP

12. | hereby certify lhat +the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all ather like empowered.

SIGNATUR

. : =z Y O L1 2 1/17/03 (813) 251 5533
\ﬁem‘mae ANDTYPED OR an'rsdmm ri)F SIGNING QFFICER oﬁ DIHEC‘I’OH/ [ Date 7 “Dayfme Frdhe

Tamacec M T anaofrr

CHIASTU

nv

CR2E034 (10/02)



