2001 UNIFORM BUSINESS REPORT (UBR)

FILED

..

-’

DOCUMENT # 338197

1. Entity Name

RIVER CITY AVIATION, INC.

ecretary of State

04-17-2001 90001 016 ***150.00

Principal Place of Business Maiting Address

225 WATER ST, SUITE #1600
JACKSONVILLE FL 32202

225 WATER ST. SUITE #1600
JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

0 I

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2001 8:00 am

City & State City & State 4. FE! Number 59.1258520 Applied For
Not Applicabla
2ie Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
LI TSR DTSN L - T L e Name-  —« o e e - T emi e T RS Do
BRANT, MOORE, SAPP, MACDONALD & WELLS PA Strest Address (P.O. Box Number is Not Acceptable)
SUITE 3100, 50 N LAURA " ress i, Eo P
BARNETT CENTER
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz?Ezri’ag:riﬁgu“g:ncmg fg;%qoh;g:e
(See criteria on back) -0 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE ;T/ D &) change [ Addition
HAME SCHRAMM, BERNARD C., JR. NAME Schramm, Bernard C., Jr.
sTReeT ADRess | 225 WATER ST., #1600 smeeraooress | 225 Water Street — Suite 1600 :7:.
ory-st-z¢ | JACKSONVILLE FL CITY-ST-7IP Jacksonville, FL 32202
TLE SD O Delete TITLE a5 ) Change [ Addition
NAME SCHNEIDER, AL L. NAME Schneider, Al L.
steeeT anoress | 50 N LAURA ST., #3100 seeTaooress | 30 North Laura Street — Suite 3100
arv-stze | JACKSONVILLE FL CITy-ST-21 Jacksonville, FL 32202
TIME ASD 1 Delete TITLE CJchange [ Addition
NAME | BRANT, WILLAM P, . i NAME
sTRee A0DREss | 50 N LAURA ST., #3100 = 77 sTREET ADDRESS |* - TOTT - et e s meeme e
GITY-$T-2IP JACKSONVILLE FL CITY-ST-2P
e PCEO 1 Detete TiTLE - VC/D X change  [] Acdition
NAME EDDINGS, J, CARSON NAME Eddings, J. Carson K
sTReeT ADDAESS | 225 WATER ST., #1600 smeeTaooress | 225 Water Street — Suite 1600
omv-s1-2P [ JACKSONVILLE FL CITY-5T-21P Jacksonville, FL 32202
TmMLE D 1 Dekete me 12¢{D K Cange  [J Audition
NAME BENTON, LURA A - NAME Benton, Lura A.
STREET ADORESS | 225 WATER STREET, #16 00 SRETADDRESS | 225 Water Street — Suite 1600
cirv-sT-2P | JACKSONVILLE FL 32202 CITY-51-2IP Jacksonville, FL 32202
TME D O pelete TMLE JCEOQ/P/D. X change [ Adgition
NAME RUSSELL, MICHEAL T NAME .Russell, Michael T.
sTREET AORESS | 225 WATER STREET, #1600 STREETADDRESS, | 225 Water Street
orv-st-2r | JACKSONVILLE FL 32202 CIY-81-2F ¢ ¢ Jacksonville, FL 32202

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr h

SIGNATURE: N

SJGNATURE AND TYFED OR PRINTED ME OF SIGNING DI
Mic aei {y. Russe ﬁ s« Presi

d

er like empowered.

4/11/01 904/353-3911

ICER OR
ent

E-CFo

Dars Daytima Phone #

CR2E034 (10/00)

s




