2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90020 037 ***550.00

1. Enjty Nafhe

DOCUMENT # L23095
REBECCA RIVERS BRIDGE, INC. l/

Principal Place of Business Mailing Address

8535 BAYMEADOWS RD 9022 DEERCRESS CT -
60 JACKSONVILLE FL 32256
JACKSONVILLE FL 32256 Us

us . .

MR

2. Prlnmpal Place of Bysiness 3. Mailing Address

4855 SeerenessCr

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. N/ﬁ

City & State . City & State 4. FE{ Number 59- 8%3 Applied For
- YO o FL 29 ; Not Applicable
Zip Country Zip Country o . $8 75 Additional
* m—— TR Y .of.Stat I [ P v A -
392'5@ B P I I -— 8. Certificate.of. Status Desired Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
CALLAHAN, REBECCA
y Street Address (P.O. Box Number is Net Acceptable)
9022 DEERCRESS CT
JACKSONVILLE FL 32258
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registared Agent signatue required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible - FILE NOW!! FEE l‘ $550.00 ) 10. Electi P .
- ) 5 on Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v ] Deiete e [J Change (] Addition
NAME BRIDGE, REBECCA R. NAME
STREET ADDRESS | 9022 DEERCRESS CT STREET ADDRESS
GITY-§T-2IP JAX FL 32256 CITY-ST-2P
TITLE PST 1 belete TITEE O Change [ Adetion
NAME BRIDGE, REBECCA R. NAME
sTReer oRess | 9022 DEFRCROSS CE STREET ADDRESS
CY-ST-TR JAX FL 32256 CITY-ST-7P
TIME O etete TIMLE ) "[Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP LITY-ST-ZP
TILE [T Delete LE [ Change [T Addition
HAME NAME
STAEEY ADTRESS STREET ADDRESS
CITY-8T1-2ZIP CiTY-ST-2IP
TITLE 1 Delete TITLE - {1 Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE [0 Delete TILE [CJ Changs  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ™\ CITY-51- 2P

s fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
deurdie and that my signature ghall have the same Jegal effect as if made under cath; that I am an officer or director
i eport as required by pter 607, Florida Statutes; and thay my name appears [y Block 11 or Block 12 if

13. | hereby certify that the informaticn supplied will

indi i @ antal repors
ustee e power
addregs, with a)l ot

(94

519-2159

Date

\ \t\O

Daytima Phone #

CR2E034 (5/00)



