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FILED

’2002 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT # 835514

Feb 14, 2002 8:
Secretary of State

00 am

1. Entity Name i

RIVERSIDE UNIFORM RENTALS, INC. 02-14-2002 90081 009 ***150.00
Principal Place of Business Mailing Address

11TH'STREET. S.W. 11TH S$TREET, SW.

P. 0. BOX 480 P, 0. BOX 480

MOLLTRIE GA 317760460 MOULTRIE GA 31776-0450

us us

2. Principal Place of Business 3. Mailing Address ”Ilm ’I’II mlll"l' |"|’ "I" Im ll” m" I""I’l""l"llm ml

Suite, Apt. #, etc, Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
' 58‘0833108 Not Applicable
Zi C Zi n iti
i ountry ® Country 5. Ceriificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
® Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL Zip Code

8. The above named entity submits this stalement for the purposé-of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of registsred agent and title it appiicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed o Fe’;s
{See eriteria on back) ‘ O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD: _ 1 Delete THLE SVP/D ] Change Acdition
HAME -VEREEN; rWiLLIAMJ : . NAME " |  VEREEN, BARBARA B. ‘
STREET ADDRESS 21 DOGWOOD CIR.* ’ smeer ooness | 1146 South Main Street
CITY-ST-71P MOULTR;E GA 31768 B CITY-ST-21P ‘Moultrie, GA 31768
e EVD : 0 Delete e SVP/CFO Ol Change K] Adaition
HAME VEREEN..HARVE\’ B ‘ ) . NAME BRANDCON, SR., JAHES W.
STREET ADDRESS | 2089 GA HWY' 37 EAST seeranoress | 17 Bracken Drive
cre-s1-2P .+ MOULTRIE GA 31768 : £ITY-S1-2P Moultrie, GA 31768
TILE o 1SvsS [ pelete TITLE [ Change (] Acdition
NAME * ['KING, CHARLES J NAME
STREET ADDRESS 813;'%1'” . . . - STREET ACDRESS. |- - . . - - - -
CITY-ST-2IP MOULTRIE GA 31768 CITY-ST-2P
TITLE D XXopelere TITLE [ Change [ Addition
NAME VEREEN, T J : . NAME
streevancress | 1304 10TH ST, SE . STREET ADDRESS
CITY-ST-2IP MOULTRIE GA: 31768 : CITY-$T-2IP
TITLE VPD DT Bieste ML il [JChange [ Addition
NAME VEREEN BARBAHA B L NAME .
STREET ADDAESS - STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP . )
TILE S [ Delete TILE : . [ Change [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP ' CTY-ST-2

13. I hereby certify that the information supplied wit
indicated on this report or supplemental rg)
of the corporation or the receiver or ts)

pawered to exegute {

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
d.

changed, or on an attachment wit] witn gk cther e[e
: % ‘ IOER (229)
SIGNATURE: __ &1 274 C harles' ), King 1/22/02 _ 985-5210

SIGNATURE AND TYPED OR)IﬁTED NAME OF S| G OFFICER QR DIRECTOR Date Daytirna Phone #

CR2E034 (9/01)



