2001.UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 688368 Apr 25,2001 8:00 am

1. Entity Name

RIVER CITY PALLET CORPORATION ecretary of State

04-25-2001 90086 023 ***150.00

Principat Place of Business Mailing Address
2148 NORTH ELUS ROAD 2148 NORTH ELLIS ROAD
JACKSONVILLE FL 322061618 JACKSONVILLE FL 32205-1618 4 4 0 7 1
2. Principal Place of Business 3. Mailing Address ”I " I ||| ||| || " ”” |||" mmm

Suite, Apt. #, etc. Suite, Apt #, elc. (— DO NOT WRITE IN TH\& bPALF m(w
5 N°»\ 59-20255

City & State City & State 4, 59_2025551 Applied For

Mot Applicabe

Zi Countr Zi Count iti
P niry ks ountry 5. Centificate of Status Desired L] $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, EDWARD L.
Street Address (P.O. Box Number is Not Acceptable)
2148 NO. ELLIS ROAD
JACKSONVILLE FL
City FL Zip Code

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

SIGNATURE
Signature, wpad o printed name of registered agant and stle i anp cab e, (NOTE: Registoree Agenl s gnawrs reguired whan feinstating) 114
9. This F{orporaﬁgn is eligible to salisfy its Intangible FILE NOW ! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqu\rement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add-ed o Fe?'es
(See criteria on back) ] Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE v [ Delete TiTiE (] change [ Acdition
HANE CUPP, JOHN W., SR. NEvE
sTReET ApORESS | 29148 NO ELLIS RD STREST ALDRESS
CITY-ST-7P JACKSONVILLE, FL 00000 Clty-SI-2P
ITLE PD O Dalee TLE [7) Change [ Addition
HAME JOHNSON, EDWARD L HARE
sthesr Anoress | 2148 NO ELLIS RD STREET ADDRESS
oITY-ST-7IP JACKSONVILLE, FL 00000 CITY-5T-71P
M1k 1 Deiete TTLE [ change ] Additien
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P ITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NEAE MAML
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-719
TALE [ Delete TilLE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21P
TITLE ] elete TITLE [ Change [ Adaiiion
HAME MAKE
STREET ADDRESS STREE” ADDRLSS
CITY-8T-21P CITY ST 21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Soction 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncicr oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with ail pther like emphbwered
SIGNATURE: a/\fj / M 4/; s//o; apy -7¢) 1567

S!GNATUR!' AND TYPED OR PRINTED NAME SIGNING QFFICER OR DIRECTOR Date

Payimes Thate ¥

CR2E034 (10/00)



