2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23861 May 09, 2000 8:00 am
1. Entity Name
RIVERS ENTERPRISES INC Secreta b of State
) 05-09-2000 90093 004 ***150.00
Principal Place of Business Mailing Address
32t N. HIGHWAY US #1 321 N. HIGHWAY US #1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3147221 Not Applicablc
Zip Courtry . Zip . ) Couﬁt_ry L 5. Cerlificate of Status Desired 0. ?(588 ;esqlﬁ;decic;t|onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RWEHS- RICHARD R Street Address (P.O. Box Numnber is Not Acceptable)
321 N. HIGHWAY US #1
ORMOND BEACH FL 32174 .
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 ¢r pnnted nams of registered agant and title if applicable. {MOTE: Registerad Agent signatura required when reinstating) DATE
) o L ) m .
9. Ihlsicll:orporatlon is ellglbl; tc'I) satlsfyclf intangicle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax.fling requirerent and elects o co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criferia on back)’ " - O Make Check Payable to Department of State
11. .OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D cAT I O Deleta TILE [ cChange [ Additicn
NAME - RIVERS, RICHARD R HAME
STREET ADDRESS | 329 N. HIGHWAY US #1 $TREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-21P - - . . R CTY-ST-2P L | e o o = - - L e e Ao T ommme
TILE [ Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-$T-21P
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADCRESS
CITY-57-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with thls flllng does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or sugolemental repart | d accurate and that my signature shall have the same tega! effect as if made under oath; that + am an officer or director -
b pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
br itke empowered.

* : : E;tmmntcfm DUJUM oY |Zﬂ‘00 Q()Lh(,)} -ZDG J

SIGNATRE ANDTVPED OR PRINTED NAME OF SIGNING OF Lata . Daytime Phone #

SIGNATURE:




