2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Jul 28, 2002 8:00 am
DOCUMENT # V30391 / Secretary of State

RIVERVIEW CONSULTANTS, INC. / 07-28-2002 90204 009 ***550 00
Principal Place of Business Mailing Address

1010 EAST ADAMS ST 1010 EAST ADAMS ST

JACKSQNWLLE FL 32202 JACKSONVILLE FL 32202

A

2. Principal Place of Business 3. Mailing Address
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Saate City & State 4. FEI Number Applied For
' 58-3123954 Not Applicable
Zi Count Zi Count iti
P ountty ° ountry 5, Certificate of Status Desired O $8'75 .t‘_xddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUDSON, WILLIE L Street Address (P.O. Baox Number is Not Acceplable)
854 TURTLE CREEK DRIVE NORTH
JACKSONVILLE FL 32218
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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligib'e to satisfy its Intangible FILE NCW1I!! FEE IS $150.00 . o
. . N C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ig:lgzn dag:rilr?;uti:: neing o o fi'gj?okgiife
{See criteria cn back) O Make Check Payable 10 Departmient of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCS O pelste TILE [ Change [ Addition
NAME . HUDSON, WILLIE L. NAME
streeT a00REss | 854 TURTLE CREEK DR. N. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-§T-2IP
TITLE VPTD- O Delete TITLE [J Change [ Addition
NAME HUDSON, CAROLYN P. NAME
streeT aporess | 854 TURTLE CREEK DR. N. STREET ADDRESS
crv-size | JACKSONVILLE FL 32218 - ' CITY-5T-2p
TILE _ - - ] Delete - prme [ Change [T Addition
NAME NAME
STREET ADORESS . - STREET ADDRESS
CiTY-ST-2IP : - CITY-ST-ZiP
TITLE - 1 Delete TITLE [0 change [ Addition
NAME i NAME
STREET ADDRESS ] : STREET ADDRESS
CITY-ST-2IP Do - CITY - ST-2IP
TITLE : - [ pelete TITLE (J Change [ Additicn
NAME g NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-ZIP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not quality for the exempiion staled in Section 118.07(2Xi), Florida Statutes. | furiher certify that the information
indicated en this report or supplemental report is true and te and that my signature sifall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to b e this report &k required bf Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrt wigh anadgmnss, with all othi : . 67;9

SIGNATURE: ='- i | 021 (a0¢) 2230

" WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIW OR DIRECTOR Datd DaytiteBrong ¥

]

®

CRZ2E034 (9/01)



