e N

FILED

|
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

CR2E034 (10/02)

DOCUMENT # .
1. Entity Name P000001 1 0228 01-15-2003 90292 003 ***150.00 3
RIVER CITY CEILINGS, INC.
Principal Place of Business Mailing Address .
2578 PACES FERRY ROAD NORTH PO BOX 635 8 00%838
ORANGE PARK FL 32073 PONTE VEDRA BEACH FL 32004-0635 ' )
2, Principal Place of Business 3. Mailing AddFss ”Imm m "m "m "m Ilm "'I‘ ”"'”l”lml “m “"”m '"l
2579 frees E'ﬂgﬂg £o.N
Sulte, Apt. #, etc. Suile, Apt. 4, etc. RI-CAECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OR AN&E &RF N F-L__ 59-3684789 Not Applicable
- - = -
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
520‘)'5 Fee Required
- 6. Nams and Address of Current Registered Agent . L~ - -« 7. Name and Address of New Registered Agent— - . e
AT I TraM’ PeX
W'TKAMP’ REX A Strest Address (P.C. Box Number is Not t Acceptable)
43 N ROSCOE BLVD
PONTE VEDRA BEACH FL 32082 a5 78 ces Reey Rd N
City, v i
ORANLE. PARK. FL | 258573
8. The above named entity submits thi ent for the p rpos of changmg its r ed office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent
74 /8]
SIGNATURE : v b} I 8 0 3
Signature, typed or printed name &eg\slafad agenl and title i appllcabl =—F =) Wen reinstating) DATE
~wl
FILE NOWN! FEE IS $150.00 . e
" ; . El F
After May 1, 2003 Fee will be $550.00 Y s tmacamosion 01 50,00 oy 5e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD 'ﬁ[)eme TTLE ([ Change [ Addition
NAME WITKAMP, REX A NAME
STREET ADDRESS |43 N ROSCOE BLVD STREET ADDRESS
cmv-sT-2¢ | PONTE VEDRA BEACH FL 32082 CTY-5T-2P
TITLE P3TD O Deiete TMLE [Jchange [ Addition
NAME W ITeAM? R EX, 2o ™ NAME
staeeT adoress (RS 7S PACED v STREET ADDRESS
cimy-g1-2IP oﬂﬁwbe_f&ﬁ\ﬁ FuL %10 2 .} cmest-zp . e . .
THTLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP
TILE .. [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TITLE [ pelete TITLE [JChange [T Auditioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2iP
TILE O pelete TIFLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this repg) gntal report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an pificer Dr director
of the corporation orlhe reqeiver oryustee empawered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Blo M) or ck i
changed, or on an attachmént with gh address, §ith allfother ke empowered.
SIGNATURE: AP EoiEX A- \]\) TKA M 38 1—737 3
ER OR DIRECTOR Dale Daytime Phona #




