_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H61509 Feb 01, 2000 8:00 am

1. Entity Name
RIVER CITY DEVELOPMENT CORP. Sgﬁfﬁf‘gﬁ; gf*gg?oge

? Principal Place of Business Mailing Address
— 4967 WATER OAK LANE 4967 WATER QAK LANE
WACKSONVILLE FL 32210 JACKSONVILLE FL 32210-8151 3 U D(LO
= Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | Applied For
50-2545843 o o
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- .- . - - R - : : . - - Fee Hequﬁirgd :
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= Name
a BENTON, JERRY S Street Address (F.O. Box Number is Not Acceptable)
_ 4967 WATER OAK LANE
- JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE' Registered Agent signatura raquirad when reinstating) DATE
= 9, This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) L
. F
Tax filing requirement and elects o d 50, After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign Fancing -y $5,00 may Bo
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECT(.:)RS IN 11
- TITLE oPvP _ O Delete TME Clcane [

NAME BENTON, JERRY S. : NAME
- STREET ADDRESS 4967 WATER OAK LANE STREET ADDRESS
- | omsee [ JACKSONVILLE FL 32210 CiTY-ST-2P
: T DST O] Delete T CChange [0

NAME BENTON, JOHN M NAME
- sTReeT ADORESS | 4967 WATER OAK LN STREET ADDRESS
- CITY-ST-ZiP JACKSONVILLE FL 32210 CITY-$T-2IP .
; TITLE [ pelete TILE O Change [ '
%f NAME S T NAME
i STREET ADDRESS STREET ADDRESS
H CITY-ST-2IP CITY-ST-2IP

THLE - [ Delete TITLE . [Ochange [
| NAME : NAME
E STREET ADDRESS STREET ADDRESS
: CilY-ST-2IP CITY-ST-7IP
§ THLE 3 etete TME O Change {3 Additio
; NAME NAME
E STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-ZIP
E TMLE _ [ Dalele TMLE [ Change [ Additio
; NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ’ CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiocn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the carporation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment pvith an address, with all other like empowered.

SIGNATURE: 4200 AR, Beaha DS 1/zlfoo  319-1073

SlGI‘ﬁTuFlE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayhme Phone #




