2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P01000032449 B ecretary of State

1. Entity Name 04-17-2003 90180 025 ***150.00
RIVER CITY TRANSPORTATION, INC.

Principal Place of Busingss Mailing Address
19198 BLANDING BLVD. ) 19198 BLANDING BLVD.
JACKSONVILLE FL 32210 ' JACKSONVILLE FL 32210 <

s | RURPEUAT WA

"SGf] E Riverside de o Boy 1ol 3

Suite, Apt. 4, etc. S“"e Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & Stat City & State 4. FEI Number Applied For
lon St Mary, FL |0Ren St Mara , FL 503711625
Zi Count er Couriir " . 8.75 ition:
3 b 0 (/L) w ré A/ 3; D (/ O u:s ;:) 5. Certificate of Status Desired [ Fs:;ee Reg l‘ﬁ:’edé"o” i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
ANE Coe- M HArpeu D5 milbh
—ROMANELLO, DU S S === Sirept AdarEss 4B.O—R: Number s° thg;ce ablg) - ~— —wn o
1919-8 BLANDING BLVD. L5917 Foer s des
JACKSONVILLE FL 32210
c = .
L 0kn S+ Mary FL | "53¢ O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the-ate of Florida. | am familiar with, and accept

the obligations of registered agent.
SrGNATUR;\xgg-; g %\fQ’\ i O\QQQ; Ol‘en‘F L” 1D 'D_Q)

Signature, typed or pn‘msw'glslersd agent and itk if applicable. (NOTE: Registarad Aaem signature required when reinstating) DATE

-

FILE NOWLT FEE I._GE%0.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | . Trust Fund Contribution. O Added to Fes

Make Check Payable to Florida Department of State | _ -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TILE PP X detete TITLE . Ixj Change [ Addition
. .

nwve  + | ROMANELLO, DUANE C . NAME W S5m U--'hb

steer aooness | 1919-8 BLANDING BLVD. STREET ADDRESS '5‘9” Rivers 68 R

CAY-ST-2F JACKSONVILLE FL 32210 CITY-57- 2P (-ﬂe n 51 maf‘{] =, 3«90‘/(_)

TILE v w Delete I TIMLE w Change [ Addition

NAME CONNELLY, GLENN NAME I N

sTReeT ADDRESS | 1919-8 BLANDING BLVD. ) STREET ADDRESS | &5 @}) ERIV f/ e C (4 Q

orv-si-2e | JACKSONVILLE FL 32210 ovsize | hen 4 MAry , FL 330Y

T (] Delete I ~ JcChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete - TITLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-7IP

TILE [ pelete TITLE [ Change (] Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ cChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for {he exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an akgchment with an address, with all other like empowered.

SIGNATURE: _ SQYATHRESESOIRRD ’-\\15}05 QoM - 259- 9290

SIGNATURE AND TYPED OFI TED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayitirme Phone 4

(e v

aw

-

CR2E034 (10/02)



