!
A

FILED
Feb 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn) . Secretary of State
7. ok ok
DOCUMENT # P020001 32533 02-17-2003 20268 033 150.00
1. Entity Name
RIVERCITY PAVER CREATIONS, INC.
Principal Place of Business Mailing Address
€00 ST JOHN'S BLUFF RD NORTH €00 ST JOHN'S BLUFF RD NORTH
JAGKSONVILLE FL 32225 JACKSONVILLE FL 32225 _
— — AT
Suite, Apt. # etc. Suile, Apt. #, elc. D] CHECK MERE IF MAKING GHANGES
Cily & State City & State . FE! Number Appliad For ]
‘I 5(4 02 (ﬂ Not Applicable
Zp Couniry Zp 1 Couatry 5. Cerlificate of Status Dasired O ?:;'gs‘quﬁ“m*"
8. Name and Address of Current nglstamd Agent. _ . | - s~~~ 2=« T..Name and Addross of New Registered Agent -
e s = e A Name . _ .. . .. e e
CLAHKSON JOHN § Streat Address {P.0. Box Number is Not Acceplable)
600 ST JOHN'S BLUFF RD NORTH .
JACKSONVILLE FL 32225
City ) FL [ Zip Coce

8. The above named entity submits this statement for, ths purpose of changing its registered office or registered agent, or both, in lhe State of Florida. t arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped O privisa name of registerad Apent and 1itke F appiIcane. (NOTE: Fegisiarsd AGEnt SiQraturs FeGUIDG When MEnsating) DATE
A ﬂF";"E N?V:JL; ':_,EE li' 25:523 00 9. Election Campaign Financing $5.00 mzy Bo
er ay 1, 0 W - Trust Fund Coniribution, Added to Feas

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

mLE i Preseled. = o {1 Detete Ol Chage  [JAddtion | &

e L Sohn- atcwica:n—- - — S

STREET ADDRESS | G0 ST -Oshns BLAL2 2o &) smmmwzw Y

avsr-ze [Socksanville. | R- 3 7BBS CITY-5F-P 8

mLE Vicd ~Praggent O pelete TITE Ochange [ Addition a

NAME Miged Jimenel G
- STEET AIDRESS | Ca0D ma-IphiFis M lefS- EOR ~ STREEV ADORESS

CITY-ST-7% &ckbmo -lli = 327?’5 CTY-$T-2P

MLE Tl See re X - Ol velets ) - [ Change [ addition
LNAME \b!ﬂ.&n ._‘(_-/39..‘3_____ JR— . - . —_—

STREET ADDRESS | (<2 257 Sofm s 6% mmmm 3 ; - -

CIFY-57-21F hwontille B 227?77 CIrY-S1-2P

e i [ Dette OJ Chage [ Addiion

NAME

STREET ADDRESS STHEEIJ\DDRESS

CN-$1-21P | cov-stze

Hmne [ Detete O Crange  [J Additian

NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CITY-S1-2P

T O Delete TILE (O Change [ Acdition

NAME

STREET ADDRESS STREET ADDRESS

GIFY-§T-2IP CITY-8T-2P

12. | hareby cerlily that the information supplied with this fifin g does nat qualify for the exemptcIi3tated ip Sectio i), Flop#la Statutes. | further cerlity that the information

indicated on 1his repcrt or supplemental report is true and accurale and that my signafure shail avy gg_’sa t.as da undsr aath; that | am an officer or director

of the corporation or the receiver or trustea empowered 1o axecute this report as roduired by Chi that my name appears in Block 10 or Block 11 if

changed of onan anachmem with an address, with all otber like empowered.

EAH-03

SIGNATUF{E;  SIGNATURE REQUIR

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR mnacyﬁ 7’ Daytime Phone #

yavi

FPY-22 3 ~4nS?)



