2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

PEOCNUMENT # P01000063773

RIVER CITY HOLDINGS, INCORPORATED

Principal Place of Business Maifing Address
5330 DELLA ROBBIA WAY

JACKSONVILLE FL 32210 -

- 5330 DELLA ROBBIA WAY
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

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

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90110 031 ***550.00

OO

] CHECK HERE IF MAKING CHANGES

AY  S90B000

ROBERTSON, HILL A
5330 DELLA ROBBIA WAY
JACKSONVILLE FL 32210

City & State City & Stale 4. FEI Number 568 Applied For
59-3727 Not Applicable
Zi Zi Count iti
P Country ' ountry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent.
e = “Name ' N )

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE _
~ Signatte, typed ¢h 1 nama of registered agent and tite if applicadle,

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

3 FILE NOW!1! BEE IS $550.00
After September 10, 2003:Fee will be $750.00
Make Check Payable to Florjda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [ change [ Addition
NAME ROBERTSON, HILL NAME

street aooress | 3330 DELLA ROBBIA WAY STREET ADDRESS

CITY-5T-21P JACKSONVILLE‘FL 32210 -

TE VP C Selete TITLE Ol Change [ Agcltion
NAME ROBERTSON SUSAN P NAME

strecT AoDRess | 5330 DELLA BOBBIA WAY STREEY ADDRESS

CITY-ST-2PP JACKSONVIL;%FL 32210 CIY-57-719

TITLE - ._-] ' - - O Delete. TME. — . - [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

TITLE [ Datete TITLE ClChange (T Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

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

THLE 1 Dajete TILE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2PP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an cfficer or diractor
b 1 is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

POWETE

, Florida Statutes. | further certify that the information

7-3-07 ()aisbaon

Daytime Fhone #

CR2E034 (4/03)



