2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K16933

1. Entity Name

RIVER CITY JEWELRY & PAWN, INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20010 035 ***150.00

Principal Place of Business Mailing Address

300G DUNN AVE 000 DUNN AVE

#37 #37

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Us Us

049 (B{

2. Principal Place of Businass 3. Mailing Address

L HIAH

N EDREL

Suite, Apt. #, etc. Suite, Apt. #, etc.”

DO NOT WRITE IN THIS SPACE

001731

Cily & State City & State 4. FE Number  §9-9892019 Applied For
) Not Apolicatle
Zi Countr Zi ; Countr . iti
P Y P : Y 5. Certificate of Status Desired 0 $8.75 Additional
) Fas Requited
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
—— e L 2. —— o | — ~ e — N Narme —_— R . . _ e P N .
BONNETT, JEROME S Street Address (P.0Q. Box Number is Not Acceptable)
ree rass L)L BoxX Numbber 1§ Not Acceplable
1785-A 1ST ST SOUTH °
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
. Thi jon i isfy i i OW!!ll FEE IS $150.00 } N .
o e requtemantang oat wdo s Aft Fl:'nEAy 1, 2001 FeE wiu$ bes $550.00 10. Flection Campaign Financing $5.00 May Be
ax lling requirement s 80- er ! : Trust Fund Centribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE P 71 Delete e O Change [ Addition ) S
HAME BONNETT, JEROME S NAME e
street aporess | 1795-A 18T STOUTH STREET ADDRESS A
CITY-S1- 29 JACKSONVILLE FL CITY-ST-2IP &
o
TTLE O Delete TLE {0 Change (] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-§1-2IP
TLE [ Delete ThLE [QcChange  J Addition
JNAME b L - . NAME _ ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIILE O change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P .
13. | hereby certify that the information supplied with 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 report or supplemental report is true 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 corparation or the receiver or trustee empowered lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atla nt with an address, with all other {ike empowerea. .
SIGNATURE: Jtrowe rmned] [22{07 fou 244414
D NAME OF SIGNING QFFICER OR DIRECTOR o~ Daty Deytims Phone #
Pt Sidad



