DOCUMENT # N21569

1. Entity Nama

THE RIVER CITY DIRT RIDERS, INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State

Mailing Address

C/C' ANDREW EWING
10832 PERCHERON DR.
JACKSONVILLE FL 32257

Principal Place of Business

G/0 ANDREW EWING
10832 PERCHERON DR.
JACKSCNVILLE FL 32267

01-08-2001 90054 027 ****70.00

2. Principal Place of Business 3. Mailing Address

R CAR I ALAR AR

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

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Mot Applicabie
Zp Country Z Country 5. Certficate of Status Dasired fi-;‘:g Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - T T Name - B o i
WALKER JAMES Street Address {P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DR.
PONTE VEDRA FL 32082

City

FL I 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 state of Florida.

SIGNATURE
Slgnatura, typad or printed nama of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deiete TITLE [ Change ] Addition
NAME MASTERS, HARRY NAME
steeer ooress | 6010 WINFRED MASTERS RD. STREET ADDRESS
CITY-5T-2IP ELKTON FL 32033 CITY-51-2P
TITLE VD [ pefete TITLE [J Change [ Addition
NAME LYNCH, KIRT NAME
staeet aporess | 55 N. ROSCOE BLVD. STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 CITY-87-21P
. TINLE ¥ L e L. weo = [ Detete SIME . e - . e . —[1.Change ] Addition |-
NAME EWING, ANDREW I NAME
stReeT aporcss | 10832 PERCHERON DR. STREET ADDRESS
oirv-st-ze | JACKSONVILLE FL 32257 CITY-5T-2P
TITLE SD [ Delete TITLE [ Change  {] Addition
NAME DICKSON, ANDREW NAME
sTaeeT aooress | 5018 MCMANUS DR. STREET ADDHESS
CITY-S1-2P JACKSONVILLE FL 32210 CIY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ Delete TILE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Fiorida Statutes. | further certify that the information

ue and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
erexecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowersd.

Daytima Phone #

CR2EQ37 (10/00)




