2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # 654538 ST Secretary of State
1. Entity Name 01-07-2003 90031 030 ***150.00
RIVER CITY ENTERPRISES, INC.
Principal Place of Business Mailing Address
3420 PINE STREET 3420 PINE STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For

59-2640?52 Not Appiicable
Zlp Couniry Zp - Country 5. Gertificate of Status Desired ~ []  30-79 Additional
- Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

FRAZIER, ROBINSON, Ili
3420 PINE STREET
JACKSONVILLE FL 32205

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
‘_‘. Signatura, typed or printed nama of registered agant and ille it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , |
& - 9. Flection Campaign Financing $5.00 May Be
»!_\fter May 1, 2003 Fee will be $550'°0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS N 11
e PSD [ Delete TITLE ) [ Chenge [ Addition
NAME FRAZIER, ROBINSON W, i NAME
streeT oRess | 3420 PINE STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-21P
TITLE ] [ Delete TITLE []Change  [] Additien
NAME . ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP -l cimy-51-21
me — | T, T O %eee ~ ' e B O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e O pelete TITLE "1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-21P
TITLE ) 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

s filingfdoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tfue and/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlity that the information supplied with
indicated on this report or supplemental repoMy
of the corporation or the receiver §r trusie
changed, or on an attachment, with an adgr

AV NINY 2 e _ _ 6
SIGNATURE: HACHY 2 1-6-2003  904-353-561
SIGNWR.E A%‘Wfﬁwﬂ.ﬂf EF&C?Q-G g?c'ﬁﬂ OTTTTOR Date Daytimea Phong #

CR2E034 (10/02}




