2000 UNIFORM BUSINE!

I
SS REPORT

(UBR)

FILED

DOCUMENT # S78044

1. Entity Name

RIVER CITY,,_ REPROGRAPHICS, INC.

Principal Place of Business Mail

. PHILLIPS HWY., SUITE 21
1ACKSONUILLE FL 32756 JACKY

us

g Alddress

8640 PHILLIPS HWY.. SUITE 21

ONVILLE FL 322561209

2. Principal Place of Business 3. M

hiling Address
|
i

I

i

Ll

LUvdusrvse

i

Suite, Apt. #, etc. Sufie, Apt. #, etc. DO NOT WRITE IN THIS SPACE Y
|
4 !
City & State City & State 4. FEl Number 085 Applied|For
59-3 777 Not Applicable
i Coun Zi I Hiona
2p ountry f Couniry 5. Coertificale of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required i
~ 6._Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
| Er Name

BERGER, REGINALD R
0480-PRINCETON-SG-BLYD#2407
JACKSONVILLE FL 32256

I

%ie@tt ESdSress P.0O. Box Numper is Not Acceplabie)

OUTHRRO0IC TR, Afr. i

City

Zip Code

FL

8. The above named entity submits this statement for the pu

SIGNATURE

|
|

pose; of changing its registered office or registered agent, or bath, in the State of Florida.
i

Signatura, typed or printed name of registered agent and ttle if applicable.
|

{NOTE. Registerad Agent signature required when reingtating)

[
|
|
|
I
|
b

DATE

» 9. This corperation.is sligicls lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Ei ) |
R ottt s 04030 st MAY 1, 2000 Foowilbo $scog0 | 10 Teci Carony Foacrs - $5,00 ey e
(See criteria on back) O lhlake Check Payable to Department of State ' i

11. OFFICERS AND DIRECTIORS| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P . O Delete TTLE [¥change 3 Addiion

NAME BERGER, REGINALD R. NAME

sTEET ADDRESS | 9480 PRINCETON SQ. BLVD SO #2407, STREETADDRESS | A7 G5 SOUIRBROOK DR APT. §itf

CITY-ST-2IP JACKSONVILLE FL 32256 ! CITY-ST-7IP L ‘

TLE v O Detete TILE P Change  [1'Agdition

NAME DIMMICK, CHARLES DAVID NAME _

sTReeT AoRess | 1749 RIVER REACH APT 1 stReeT AppRess | §77 ‘f q P\tuu-' O A?'\' \ \

1 - 1

om-st-zF | JACKSONVILLE FL 32202, | CTY-ST-2IP Dedsonw e, FL. 32207 .

e |V _ . N r Cloglta_. . J ™ o ] O Change [ Addition

NAME TODD, ETHAN OBRIEN NAME - - T

steer aooress | 1749 RIVER RD APT 2 STREET ADDRESS

crv-st-22 | JACKSONVILLE FL 32207 ciry-st-zp .

ME 'O Dalete TLE [ Change  ['Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-5T-2IP

TMme [ Delete TILE [0 change (7 Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-§T-2P | o CITY-§T-2IP ‘

TITLE [ Defete TITLE [ thange [ 'Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-S7-2IP CITY-8T-2IP ‘

13. | hereby certify that the information supplied with this filidg does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the iniorﬁation
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or th iver or trustee empowerad fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an att nt with an addregs, witl gther like empowered.

ke M‘} A ;L 750 SLP satal .}. —
SIGNATURE: K o=t X Ul & L EIU v ed il ey 275.00  909436- (GO0
SIGNATURE AND TYPED OR FPRINTED NAME SIGNING OF R’ PIRECT! Dat Daytme Phona !
f "Ir i TEERTIBIA LerCER e ety

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90104 039 ***150.00

CR2E034 {9/99)



