FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIVERSIDE UNIFORM RENTALS, INC.

835514

11TH STREET.
P. 0. BOX 480

Principal Place of Business

MOULTRIE GA 317760460

Mailing Addi
SW.

ress

11TH STREET. SW.

P. 0. BOX 460

MQULTRIE GA 317760460

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90158 046 ***150.00

OO

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
12/02/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] 26 580833108 Not Applicable
Suite, Apt. #, etc. Suite, ApL #, etc. ) i $8.75 Additional
5 :L;l 5. Cerlifcate of Status Desired O Fes Reduifed
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zin Country 8. This corporation owes the current year Intangible
;l |_2;| b?l m Personal Property Tax. [Yes ONo
9. Name and Address of Current Registered Agent | 1¢. Name and Address of New Registered Agent
81| Name !
CT CORPORATION SYSTEM 82| Streat Add (P.Q. Box Number is Not Acceptable)
rea ress (P.Q. Box Num! epta
1200 S. PINE ISLAND ROAD 4
PLANTATION FL 33324 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0548577

CR2E034 (11/98)

SIGNATURE .
Bignatura, typed or printed name of registered agent and tifla if applicable. (NOTE: Regstered Agent sig) required whan ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE Eve [ DELETE 1ATLE President/Treas./CEQ K)Change [ Addtion
NAME TUCKER, RONALD W, COO 12 NAME Vereen, William J.
sweer aonress| ROUTE 6 BOX 620 rasmreeraporess | 21 Dogwood Circle
CITY-ST-2P MOULTRIE GA 31768 L4 TITY-57-27P Moultrie, GA 31768
TME PDT (] DELETE 2.1 TILE Exec. V. P. fChange [ Addilion
NAME VEREEN, WILLIAM J, CEQ 22 NAME Vereen, Harvey B.
streetanoress| 21 DOGWOOD CIRCLE 23STREETADDRESS | (099 GA Highway 37 East
env-sr-ze | MOULTRIE GA 31768 zacmvsrze |Moultrie, éA 31768
TILE SD ] DELETE A1TITLE Secretary Kl Change [ Addition
NAME SEARS, G W JR 32 NAME King, Charles J.
streevanoress| 121 LOBLOLLY RD sssrreetaooress | 813 Highway 111
CITY-ST-2P MOULTRIE GA 31768 sorvstze |Moultrie, GA 31768
TME D [ DELETE 41 TILE [OcChange ] Addition
NANE VEREEN, T J + 280
streeranoress| 1304 10TH ST, SE 4.3 STREET ADDRESS
CIY-§1-2P MOULTRIE GA 31768 44 CITY-ST-2P
TILE EVPD ] DELETE 51TILE Vice President . . [l Change 7] Addifon
NAME VEREEN, HARVEY B 52 NAME Vereen, Barbara B. :
sReeTADDREss| 2099 GA HIGHWAY 37 EAST SISTREETADDRESS | 1146 South Main Street
CITY-S§T-2P MOULTRIE GA 31768 sacmy-STZP | Moultrie, GA 31768
TME ] DELETE 61 T(LE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-ZIP P 64 CITY-ST-2ZP
14. § hereby cerlify that the information suppli ith 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 annual report or suppleaf@ntal annual report is rue 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 corparatiopopdhe receiver or trustee gafpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, n atlachment,with agraddress, with ali ofher like empowered.
SIGNATURE: afc A (912)985-5210
v Dale

IGNING OFFICER OR DIRECTOR

Daytime Phone #



