2003 FOR PROFIT CORPORATION | FILED
UNIF%RM BUSINESS REPORT (unn) Apr 16,2003 8:00 am

'DOCUMENT # V22899 ecretary of State
1. Entity Name 04-16-2003 90172 032 ***150.00
RIVERSIDE ELECTRIC OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Addrass
100 OLD MISSION RD PO BOX 1246
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170
: KIREANRTRTRAR IR IR0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-31 15151 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ~ [J gg'ggqlﬁf:;“c’"al
§. Name and, Address of Current Registared Agent 7. Name and Address of New Registered Agent

il

’ 7 . Name ]
BURKE, KATHLEEN - - étreelAB = ’:;/O{% be( (cci)tZ?cf’ept{blt;a)‘I= nJ
101 SAPPHIRE RD 1586 R/

NEW SMYRNA BEACH FL 32169

OAeOSmyrna Bch  FL |38 %

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

the obl\igations of registgred agent.
2-2Y=-0R

SIGNATURE
pead or printed name of ragis_;ered agent and utls i applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
o s o o it Comsromcny 55,00 o
. " ; und Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
TILE D 7 Delete TILE [ Change 1 Addition
NAME BURKE, KATHLEEN RAME
sTReeT ADORESS (822 26TH AVE. STREET ADDRESS
cmv-st-zr |NEW SMYRNA BEACH FL 32169 CITY-5T-2IP
TITLE : [ Detete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TLE O pelete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS s o= ‘| STREET ADDRESS -
CITY-ST-2P CITY-ST-ZIP
THLE O pelete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-3T-ZIP CITY-5T-2IP
TILE ] Detele TLE fChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated an 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfaddress, with all other like empowered.
n ——
SIGNATURE: X__ S E-25-63%

o Nt SN o N e,
SIGNATURB ANDTYPED OR PRINTED MAME OFSIGNING OFFICER OR DIRECTOR Datg Daytime Phane #

VS LDW

nv

CR2E034 (10/02)



