2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004031 Mar 16, 2001 8:00 am
1. Entity Name , S t f St t
RIVER CITY PRINTING, INC. ecretary o1 State
03-16-2001 90071 047 ***150.00
Principal Place of Business Mailing Address
4401 EMERSCN ST 8535 BAYMEADOWS RD
STE 11 STE 3-206
JACKSONVILLE FL 32207 JACKSONVILLE FL 32256
us us
F T RS 1 [AERAT AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 59‘3288338 Applied For
Nat Applicatle
ip Country Zip Country 5. Certificate of Status Desired O $3.75 Addilional
- —— Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLK, DENNIS W. JR.

—603-PINELAND-LANE— 35’ b pINE < T’e EET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL.32255-

%2205

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . - )
. 0. Election C Fi
Tax filing requirement and efects to do s0. After MAY 1, 2001 Fee will be $550.00 Tri;||0::nda(r:n§ne1tlrgi;;uﬁ|§:nt:|ng n fdsdgjotohflzisse
{Ses criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS O Delete TiTLE PPTS (X chenge [ Agdition
HAME POLK, DENNIS W JR “NAME PoLK , DEMMIS W. TR
STREET A00RZSS | 609 PINELAND LANE SRETADDRESS | 3acpl, PINE STR EET
om-s-2¢ | JACKSONVILLE FL 32259 avsiar | TAersoNvILLE, FL 32205
Tme v O elets e v [X'Change OJ Addition
NAME HENRY, DAVID W. NAME H EpRY , DAV W w.
sTReeT ADDRESS | 609 PINELAND LANE STREETADRESS | R/ o PIN £ sSTEE ET
er-st-zP | JACKSONVILLE FL 32259 I CTY-57-2pP JAckSONVILLE, FL 3322005
e T T [ Delste TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE 1 Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P ]
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TMLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certily 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 infarmation
indicated on this report or supetymental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the recy or trustee 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 attach gth an address, wiih?er like empowered. a0 y
SIGNATURE: u | Bninls W HE L Dewwis w, Ptk T2 3-15-Zo0i 3981000
IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR r£ 65 l 0 E‘JT Date Daytima Phone #

CR2EQ34 (10/00)



