)

|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNl;JmMENT# V23861

RIVERS ENTERPRISES INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90487 008 ***150.00

Mailing Address

321 N. HIGHWAY US #t
ORMOND BEACH FL 32174

Principal Place of Business

321 N. HIGHWAY US #1
ORMOND BEACH FL 32174

80116233

2. Principal Place of Business 3. Mailing Address

RO A

Suite, Apt-#, elc. Suite, Apt. #, etc.
. w LA

DO NOT WRITE IN THIS SPACE

City & S‘.Ig'até“' ' e City & State 4. FEI Number Applied For
R BRIt 53-3147221 Not Appiicable
- - C . ”
Zp Country Zp euntry ¥ 5. Certificate of Stalus Desired O $8.75 Additional
) - ) - } . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent | -
Name

RIVERS, RICHARD R
321 N. HIGHWAY US #1
ORMOND BEACH FL 32174

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

p]

SIGNATURER/ M~ =\~ /

e purpose of changing its registered office or registered agent, or botr;, in the State of ‘Florida‘. )

uhulir

S Signaturs, typed or printed name of registered agent ard (itlg if applfce:m‘a. N

_.‘,<(|\£OJTE: Hegistered Agent signature required when reinstating)
TR

By R
9. This corporation Is efigible to satisfy its Intangible FILE NOW1!!

Tax filind requirement and elects te do so,

After May 1, 2002 Fee will be $550.00

FEE IS $150.00 10. Election Campalgn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critsria on back) O Make Check Payable to Department of State
TR 10 R A 20y ¢ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delste TIMLE (7 Change [ Addition | S.
N L . T P =
NAME RIVERS, RICHARD R-" NAME g
TR #1 A .
STREETADDRESS | 329 N. HIGHWAY US #1 STREET ADDRESS 2
CITY-8T-2iP ORMOND BEACH FL 32174 CITY-ST-2IP &
TILE 7 Deiete TITLE [ change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY-§T-21P
JdMEy | s ermar L mr e e, —[ ] Delele SME - ool me o g ¢ g o [O.change _ [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TTLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TILE [ Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COIY-S1-2P

13. | hereby certify that the informfitn supplied with thi
Indicated on this report or sugplénental repg
of the carporation or the recejver
changed, or on an attachme

SIGNATURE:

alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
andYccurate agd that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= Wil

- 1 INLRIN

SIGNATURE AND TYPED OR PRINGE

Data Daytime Phone #




