:2004 FOR PROFIT CORPORATION FILED
, ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 203388 Secretary of State
1. Entiy Name 03-15-2004 90037 025 ***150.00
RIVERS BUS SALES, INC.
Principal Place of Business Mailing Address
10626 GENERAL AVE 10626 GENERAL AVE
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
Suite, Apt. #, etc. Suita, Apt. #, elc. MOORE CR2E034 (1 ”03.)
City & State City & State 4. FEI Number Applied For
59-0815577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;?qlﬁgi’tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - - . Name | -
gg&Agia%m\gB%NCE H Sireet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
City FL l Zip Code

¥yalement for t urpase of changing its registered office or registered agent, ar bath, in the State of Florida. { am familiar with, and accept

WtV i Scuprree- Pres 2-6-0f

8. The above named entit Jrnits thi
the obligations of regi .

SIGNATURE

SIQHM ’ypédgr prm}Me af regls!e%fand lite if applicable. (NQOTE: Ragisiered Agent sigrature required when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. O Added to Fees
16. . OF.FICERS AND DIRECTORS 1t . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelste J TITLE [Ocrange  [3 Addition
NAME SCHAFFER, LAWRENCE H NAME
STREET ADDRESS | 9002 CAMSHIRE DR. STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-S1-ZP
me VP ‘ 7 Delets TIILE [ Change [ Adaition
NAME SEARCY, ERNEST J NAME
STREET ADDRESS | 10728 FALL CREEK DR STREET ADDRESS
CITY-ST- 24P JACKSONVILLE FL 32222 J CITY-ST-2P
TITLE S [ petete TITLE {Change [ Addition
NAME " [CRAIG, JENNIFERM™— — ) . T U NAME T o T o 0T ~ '
STREET ADDRESS | 8550 LORI ANN CT - W STREET ADDRESS
CiTY-ST-2°r - *[ JACKSONVILLE FL 32220 CITY-ST- 2P
TITLE O petete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : I CITY- ST-7P
THLE [T Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2ZIP
TME {1 pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-78P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reporl 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aq addre: g i

SIGNATURE:

LH Scusreep -Fres 2-C-04  204-763-0313
SIGNATURE AND TYPED OR PRINTED ’AﬁbF SIGNING OFFICEA OR DIRECTOR Date Dayfime Phona %




