2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 654538 - Mar 30, 2000 8:00 am

RIVER CITY ENTERPRISES, INC. Secretary of State

03-30-2000 90004 027 ***150.00

Principal Place of Business Malling Address

3420 Pine .Street 3420 Pine Street
Jacksonville, FL 32205 Jacksonville, FIL 32205

2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. . DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number [ Applied For
, 59-2640752 [Not Applicable
i Ci t Zi ’ iti
Zp ountry P Country 5. Certificate of Status Désired (| 58'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZIER, ROBINSON, IIX
3420-—PINE~STREET’ - — — Streel-Address {F.O-Box - Nurnber-s-ivol- Auceptabie) —- -
JACKSONVILLE, FL 32205
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or prinled name of registered agent and bile Il applcable. (NOTE: Hegistered Agenl signature required when remnstaling) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax ming n.equiremem and elects 1o do so. Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) 3
1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
TITE PSD O petzte TITLE C! Change [ Addition | &
A FRAZIER, ROBINSON W, III N e
' ' &
STHETAODRESS | 3 450" PTNE STREET STREET ADDRESS g
emstah | JACKSONVILLE, FL 32205 oveT S
i L 1 Delete THLE . [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-21P
TIRE [ palete TIILE [ change [ Additon
NAME NAME
STREFTADDRESS™| ™~ "~~~ ~ ———— —— R STREETADDRESS | — - T - -
CITY- ST-2IP CITY-5T-2P
TILE [T Dslate TILE [ cheange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GiTY-ST-2P CITY-ST-2P
TTLE 3 Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P GiTY-ST-2IP
TRLE [ Delete TMLE [ charge (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is fue 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 corparation or the receiver or tru esmpojvered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears In Block 11 or Block 12 if
changed, or on an attachmerfwith a th al! gther like empowered.

*

03-23-2000

.
SIGNATURE AND TYPED OR PRINTED 5|GNING OFFICER OR DIRECTOR Date Dayuime Phone #

' SIGNATURE: _
| W. Robinson Fuyﬁ ler, II1




