M4
’

N
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000032449

1. Entity Name

RIVER CITY TRANSPORTATION, INC.

Principal Place of Business Mailing Address o
19199 BLANDING BLVD. 19199 BLANDING BLVD.” | "
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

st

2. Principal Place ol Business 3. Mailing Address

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

2 FILED
Apr 09,2002 8:00 am
ecretary of State

02-25-2002 90056 041 ***150.00

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number _ Applied For
S¥-321E28 Not Applicable
e Country Zp Gountry 5. Certiicato of Status Dosired ~ [] 99-79 Addiional
Fea Required
8. Nemo and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
: e L S o - - = ,Nama_,;cf e e e e o . _
ROMANELLO, DUANE C Street Address (P.O. Box Number is Not Acceptable)
1919-8 BLANDING BLVD.
JACKSONVILLE FL 32210
City FL | Zip Code
& The above named entity submils ihis statement for the purpase of changing it registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE -
LW Sipnature, typd of phintad réme of egisisied agant and Teie § epphicable. {NOTE: Rugis Agent wgr roquirad when DATE
8. This corporation is eligibls to satisty its Intangible FILE NOW!!| FEE IS $150.00 10. Eloct ion Finandi
: Tax fiting requirement and elocts to do so. _ After May 1, 2002 Fee will be $550.00 o T:':l xn%acm:r::?.:m;\:ncmg s, d5d.500=“ o’é?;eae
(See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS™ 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE opP O Delete TILE Ocrange [ Agdition | S
NAVE ROMANELLO, DUANE C NAME s
stReeT Anoess | 1919-8 BLANDING BLVD. STREET ADDRESS §
crv-st-2r | JACKSONVILLE FL 32210 CIFY-ST-2P §
TITLE Vv O patele THLE O changs [ Addition { O
v CONNELLY, GLENN o e
sthee aporess | 1919-8 BLANDING BLVD. Y I TS
orv-51-z0 | JACKSONVILLE FL 32210 Ciry-ST-7IP
me - O perete ME [ Change [ Addition
NAME - _— i NAME | _ _ B
STREET ADDRESS STREET ADDRESS - T T~
GiTY-ST- 2P CITY-57-7P
TInE O oetete MLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T. 2 CITY-§T-71P
TILE 1 Delete TLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T sSarpatptpraniin] Desa sogars: N BTNE snanly s () Chaiige
= See e eV e
STREET ADDAESS | < N N e T DTS [ e et
CiTY-$T-2P cny-s1-2P

3. | heraby certily that the information suppiied with this ﬁling does not quality for the exemplion stated In Section 119.07%3)(!'). Florida Statutes. | further certify that the information
signature shall have the same legal effact as If made under oath; that | am an officer or director
ired! by Chapter 607, Floeida Statutes; and thal my name appears in Block 11 or Block 12 if

indicatad on this reporl or supplemental report is true an
of the corporalion or the receiver or trusiee em
changed. cor on an attachment with an addre:

execute this report as
all other lik

SIGNATURE:

2 -/7-02 9‘9- DRy /24y

Daytme Phone #




