2003 FOR PROFIT CORPORATION Jan 27?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name s 01-27-2003 90196 036 ***150.00
RIVERS BUS SALES, INC.
Principai Place of Business Mailing Address P
10626 GENERAL AVE P.O. BOX 6009 30010615
JACKSONVILLE FL 32220 JACKSONVILLE FL 32236
* IR RA R ER VR
2. Principal Place of Business 3. Mailing Address
|0636 Generde Rvie
Suite, Apt. #, etc. Suite, Apt. #, etc. S%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_TROCS'DJV UILLE 4 FL 59-0815577 Not Applicable
2p Country ZIBQ aaD COU”BSA_ J 5. Certificate of Status Desired O fese'g?qﬁ:éﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- — -

SCHAFFER‘“ LAWRENCE H & ) ’ ) Street Address (P.O. Box Nurmber is Not Acceptable)
8002 CAMSHIRE DR

JACKSONVILLE FL 32244

City FL Zip Code

8. The above named entity submiits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent,

-

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signaturs requiréd when reinstating) DATE
FILE NOW! FEE IS $150.00 ) e
8 El Fi
After May 1,2003 Fee will be $550.00 et oo T Aoy
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE (] Change (] Addition
NAME SCHAFFER, LAWRENCE H HAME
sTReeT aooRess | 9002 CAMSHIRE DR. STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CiTY-ST-2IP
TIME VP E’Eerete TITLE [ Change [ Addition
NAME LOTSHAW, WILLIAM C NAME
STREFT ADDRESS | 6268 LEWARD CT - STREET ADDRESS
CIFY-ST-ZIP ORANGE PARK FL 32073 hE Ciry-s7-2Ip
TMLE VP [T perete TILE {J Change [ Addition
NAME SEARCY, ERNEST J NAME
STREETADDRESS | 10728 -FALL CREEK DR —— -~} STAEET ADDAESS=[~ -~=
orv-s12p | JACKSONMILLE FL 32222 GiTY-s7-2p
TITLE § [ petete TITLE [Jchange  [] Addition
NAME CRAIG, JENNIFER M HAWE
STREET ADDRESS | 8560 LORI ANN CT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32220 CITY-5T-2IP
TITLE [ pelete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3){i), Florida Statutes. | further certify that the information
indicated en this report 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 ampowered ja.gxecute this reppet as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an adgregs, with al br I ]

SIGNATURE: _ / SRz ‘/- Z/*-Dj P04 753~03 13

’

TLED NAME OF Wﬁ OFFICER OR DIRECTOR Date Daytime Phons #
L

CR2E034 (10/02)



