FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1 999 8 . 00 am

CORPORATION athorine Harris
ANNUAL REPORT Moo of e Secretary of State

1999 DIVISION OF CORPORATIONS (02-25-1999 90083 021 ***]158.75

DOCUMENT # | 23095

1. Corporation Name

REBECCA RIVERS BRIDGE, INC.

ARG

1
N

Principat Place of Business Mailing Address
8535 BAYMEADOWS RD %022 DEERCRESS CT
60 JACKSONVILLE FL 32256
JACKSONVILLE FL 32256 us ! DO NOT WRITE IN THIS SPACE
us 3. Date Incgrporated or Qualifed
10/16/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Numtlrer Applied For
21 El 59'298%85 y ' | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
! P e P 5, Cer‘ti\‘c.'sltei of Status Desired m/ $8'75 Adqmonaf
_2| - m | i Fee Required
City & State City & State 6. Election (;:ampaign Financing $5.00 May Be
El El Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corp:oration owes the current year Intangible
—2_;[ EI El [3—0| Personal Property Tax. O Yes ONo

9. Name and Address of Current Registared Agent . Name and Address of Registered Agant

10.
JACKSON, REBECCA B. e Gallahan, Kebeaacr

9022 DEERCRESS COURT 82| Street Addra(BOﬁoﬁumbr’ NAt Acceptable) “ Q E

JACKSONVILLE FL 32256 83

84; Ci 85| Zip Code
n v Jaax | FLI" Zoas0p
11. Pursuant to the proviElgnsfo] Sections 607.0582"s idd Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regfstered ageht.for/both, in the Stafe of hdnge was authorized by the corparation’s board of diréctors, | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obfigation 0b05, Florida Statutes.
SIGNATURE A 'y — {—1 R"Ofof
Ny betharte of registered agenland title | sd Agent signature reguired when reinstating) | DATE - v
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tme vV [ DELETE 1.1 THLE [change [ Addition
NAME BRIDGE, REBECCA R. 12 NAME
sTReeTaDoRess| 9022 DEERCRESS CT 1.3 STREET ADDRESS
CITY-ST-2P JAX FL 32256 14 CITY-ST-ZP
TME PST [J OELETE 21 TITLE [OChange [ Addition
NAME BRIDGE, REBECCA R. 22 NAME
streeTaporess| 9022 DEERCROSS CE 23 STREET ADORESS
1 ervstop—I|-JAX.FL 32256 _ I __ Y2 acmystze ___ e
TITLE [J DELETE 34TME [ClChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZIP 34, CITY-ST-ZP
TrLE 3 DELETE 41TME ‘ [Change  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS '
CITY-ST-21P 44 GITY-ST-ZP |
TM.E [0 DELETE 5.1 TITLE [ [JChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS |
CITY- ST-2IP 5.4 CITY-5T-2IP
TIMLE {J DELETE 61TITLE ' [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4CITY-ST-2IP :

14. | hereby certify that the information supplied with 1his 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receivesgr frustee empowered 10 exegute this rgpprt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n atta 6 t with an adgresiwith alt Sther like g wared.

CR2E034 (11/98)

SRR (P~ 1145@01‘ U4-519-215%

] Data Daytime Phone #




