2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21569 FILED
1. Entity M
iy Neme Jan 24, 2000 8:00 am
THE RIVER CITY DIRT RIDERS. INC. Secretary Of State
01-24-2000 90267 037 ****g].25
Principal Place of Business Mailing Address
C/O ANDREW EWING C/0Q ANDREW EWING
10832 PERCHERCN DR. 10832 PERCHERCN DR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-1280 .
2. Principal Place of Business ’ 3 .Mailing Address R . ’ “"m" I'”I" ”I I " ‘I Il ” ” ” I'I“ Imml” ‘"|
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o - City & State 4. FEI Number ] Applied For
’ . NOT APPUCABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
€. Name and Address ot Current Reglstered Agent 7. Mame and Address of New Registered Agent

T [ s e Wallcer )

KOEGLER STEVEN C . it Address (P:_‘O Boxgumber !s Na AccepEle) e.L, P ‘( D ~
h N ar

217 PONTE VEDRA PARK DR.
PONTE VEDRA FL 32082

B. The above named entity submils this staternent for the purpose of changing its registered office or regisiered agent, or both, in the state of Fiorida.

h JAN 17 2000

fa, (ad or printed name of registared agent and tie If applicabla. (NOTE: Registerad Ageni signature required when rainstating) DATE

Citypbn+t VedraPeacd FL{FYSg2 |

FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

FEE 15 $61.25 Trust Fund Contribution, Added te Faas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD ‘ O Deiete TLE ClChange [ Addition
NAME MASTERS, HARRY ‘ NAME
STREET ADDRESS {8010 WINFRED MASTERS RD. STREET ADDRESS i:
omv-s-2° | ELKTON FL 32033 CITY-$T-27 o
TIE VD O peigte TITLE Ochange [ addition |«
NAME LYNCH, KIRT NAME
STREET ADDRESS | 55 N. ROSCOE BLVD. STREET ADDRESS
crv-st-2P - | PONTE VEDRA BEACH FL 32082 - CrTy-§T-2
TITLE 1D " Delete TIME ) . " [Jchange [ Addition
NAME EWING, ANDREW | NAME
STREET ADDRESS | 108:32 PERCHERON DR. - STREET ADDRESS
omv-s1-27 | JACKSONVILLE FL 32257 CITY-ST-2P
TITLE SD ] Delete TITLE [ Change  [J Addition
NAME DICKSON, ANDREW NAME
STREET ADDRESS | 5018 MCMANUS DR. STREET ADDRESS
crv-sT-2F | JACKSONVILLE FL 32210 Cimy-st-21p
TITLE O Delets TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) O Delste TITLE [JChange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-§T-2Ip

12. | hereby certify that the information supplied with this filin é; 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 raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Juetee egadfwered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y wrth all other like empowered.

e ZaVkeri

TrRECHdRD Eu»u.xr J-15-2006 G4 4301579

b nase oF siafing OFFICER OR DIRECTOR " Daytene Phona #

s'iéis_iﬁ?T_URE:": Ya




