2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P99000109689 Secretary of State

1. Entity Name

May 20, 2002 8:00 am

3 RIVERS RAILROAD CO. 05-20-2002 90023 006 ***150.00
Principal Place of Business Mailing Address
20t N. MARION STREET STE 301 PO BOX 3%0
LAKE CITY FL 32055 BRANFORD FL 32008-033%0 .
2. Principal Place of Business 3. Malling Address H||||I|| “l |||| |||” m""m IIII“I'" ""”IHI I||I| lI”"I" ml
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59'3633158 Not Applicable
Zp Country Zp Country 5. Certificate of Status Oesired [} $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
e Name  SCHREIBER, BRIAN P.
NORF:ES;, JOHN E Street Address (P.O. Box Number is Not Acceplable)
201 N: MARION STREET STE 301 oo 2 GUERDOK RD
LAKE CITY FL 32055 P.O. BOX 1829
Gy  LAKE CITY, FL 32055 FL |375d3%°

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

SIGNATURE _J2 ,-__P SJQZ-L

stnature, typed or printea name of ragistered Egenl and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. Ih\s corporation s sligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 T - 0
A rust Fund Contribution, Added 1o Fees
(See criteria on back) - 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me O |PD, O elete TIILE PRESIDENT [ Change [ Adition
NAME LOVEIT, ROBERT L NAME ANDERSON, JOE H. JR.
stesT anoress | 3808 VINEVILLE: AVE. STREETADDRESS | {urv 349 NORTH
CiTY-ST-2IP MACON GA 31204 CITY-ST-ZiP OID TOWN. FL 32680
e 8D O ez e VICE PRESIDENT C Grange L] Agdiion
NAME COWART, DOUG At BRIAN P. SCHREIBER '
STREET ADDRESS | 2B0B- VINEVILLE AVE STREET ADDRESS
viLt d 2 GUERDON RD.
CITY-8T-ZIP MACON GA 31204 CITY-ST-Z1P AL e mnncC
- OIS I I j L ) rav
e D~ O Delets e CoUEEE i O Change [ Adition
NAME AYERBE, PAUL NAME
STREET ADDRESS |~3608 VINEVILLE AVE STREET ADDRESS
CITY-57-21P MACCN GA 31204 CITY-ST-2P
TILE ' T Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE Cdchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ¢ITY-ST-2IP
TITLE [ pelete TiTLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that F am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repont as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with ar;ﬁdress, with zll othgr like empowered. ’

SIGNATURE: P N A ML ﬁDﬁQUW&{EN P Xsteénse®. S/M,éz Gahse- 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

QUTIV oI

CR2E034 (9/01)



