2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00001 1

1. Entity Name &

R.V.P. FACTORY, INC.

2774

Principal Place of Busingss

13618 SCHOONER POINT DRIVE
JACKSONVILLE FL 32225

Mailing Address

13618 SCHOONER POINT DRIVE
JACKSONVILLE FL 32225

- i

2. Principal Place of Business

8545 (roch Blvd

3. Mailing Address

REAS BER

ch Bhvd

Suite, Apt. #, ete.

Suite, Apt. #_etc.

Ao

l'j.‘“‘fﬂ' o
AV MR LT

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90104 020 ***150.00

]

i

DO NOT WRITE IN THIS SPACE

__City & State . City & State ) ) - 4. FEI Number . Applied For
Ddac r\gf_)(\vl )\& , F: L— S&LKSOQ Vl”&-, \ L 54-563(7558 Not Applicable
2, igxa\ i b Ca?’l* B‘Z‘Fé\ 3 i o CC(u:]_g A 5. Cerlificate of Slatus Desired O ?ei'ggﬁ‘rﬁﬂo“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORD JETER BOWLUS DUSS & MORGAN PA

e Tammyg Mege

Sle. 336
M SacRsonville FL | &3¢

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,

2la7]0]

|
e T
i SIGNATURE

ride
Signature, yped ar nrinted%c of registered agcn\dﬂd title if applicable.

(NOTE: Reqisterad Agenl signature required when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

©TmE D T ggere TITLE Vice Pre SYAEAT “FhGpange [ Aduition

b MEYER, JAMES T NAME SENmes me’:jer‘ ]

I sreer aooress | 13818 SCHOONER POINT DRIVE STREETADDRESS | 6255 15 [APgeC [y &] v.d Ste, 336

om-stae | JACKSONVILLE FL 32225 ovesp SR e Fie 33316

T Pres, de?\:;é e O elete TITLE ! [ Change  [J Addition
NAME T Zanm :\)3 oy - NAME '
STREET ADDRESS | 98 574 = Vbench \ Vd ’ \5’!:-2, 3{3 b STREET ADDRESS
av-ste IS@cRscaville Fio 323l CITy-ST-2F
TIELE ! 1 Delete TITLE [1cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21p CITY-5T-2IP
TITLE [ Delste TITLE [ change [T Addition
MAME NAME

| STREET ADDRESS STREEY ADDRESS

| CIFY-sST-2Ip GITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITy-S7-2Ip

CR2E034 (10/00)

SIGNATURE: 91 iU

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.

sla7lor dot-g4834g

SIGNATURE AND TY PED ORFPRINTED NAME OEBIGNING OFFICER OR DIRECTOR v

Date

Daytire Phone #




