2002 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # V41141 ar 13, 2002 8:00 a
T Eniy Name J Secretary of State
NEW RIVER FARMS, INC. 03-13-2002 90053 013 ***150.00
Principat Place of Business Mailing Address
RT. 4, BOX 2068 AT. 4. BOX 2088
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
2. Principal Piace of Business 3. Mailing Address ”"" I”m ""] ""' UI” mmm mn m” m“m“ Iml |||“ "“
Suite, Apl. #, g1g, ’ Suite, Apt. #, etc, - DO NOT WRITE (N THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59-3 137075 Not Applicable
p - . - Zi Count . it
Zp Country P i 5. Certificate of Siatus Desired O $8.75 Additional
Fae Required
8. Name and Addraas of Current Registared Agert 7. Name and Address of New Registered Agent
——— e e —— ) B Name
RIC! DSON, E. K. JR. Street Addrass (P.0. Box Number is Not Acceptable)
RT., t BOX 669
LAKE BUTLER FL 32054
Chy FL I Zip Coda
5 named. em ty submns 'hlif'm.. “in - "19 "-’ <"qe of changlng its regislered cffice or registerad agent, or both, in the State of Florida.
e .
. .M.,v . » o- _:-.,‘::_;f_ Ta
; 1 apphcable. (NOTE: Regislared Agent signature required when revistating) - lmis - =
8. This corporation is eligibe to satisfy its ltangitle FILE NOW!!l FEE IS $150.00 10. Elgction € lon Finane| R
TB g requirmond and elacts 1o do so. After May 1, 2002 Fee wlil be $550.00 e roancld 1y $5.00 My Bo
{See criteria on back) A Maka Check Payable to Department of Stats )
1. OFFICERS AND DIRECTORS i 12.- ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_‘:
NTLE D " O oeter f me - Clchange ] Aadition §'
NAME : | RICHARDSON, E. K., JR. NAME .
steer acoress. | RT 4 BOX 2088 STREET ADDRESS &
crv-sr-zp - | LAKE BUTLER FL CITY-5T-21P ﬁ
TME 1D O petete THLE O cChange [T Agdltion | G
NAME RICHARDSON, CLARA H. HAME
STREET ADORESS RT 4 BOX 2088 - STREET ADDRESS
ov-s2¢ ~ LAKEBURERFL™ ~ ~°  — ~ ° T - f cmv-stap S s
THLE . 3 Detete MLE [ Change [ Addilion
_KANE NAME
STREET ADDRESS ) C STREET ADDRESS ——— = — = -
Ciry-ST-2P CITY-ST-2IP
e [ pelete TIME I Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITy-sT-2P ) CITY-S$T-2P ]
ME [ oelste e O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2P ) L Crvy-ST1-2iIP
e _ . . “"O elete’ TITLE - e : O Crange . 7 Addition
NAME . T NAME™ o )
‘ vt )
STREET ADDRESS . - B STAEEF ADDRESS )
Cirr-s1-2IP M Lot ey - - CIy-31-29 . i
13. | hereby certify that the information supplied with 1his filin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this tepart or supplemental report is rue and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachmeni with an gddrey 1h all other like empowerad.
' SRR QU e
SIGNATURE: : 7 S/ o2—
R PED on FRINTEE NAME OF SIGNING ornccn OR DIRECTOR /S 0 Dayinre Phono 4




