2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027900 May 16, 2000 8:00 am

1. Entity Name

WEST RIVERSIDE, INC. Secretary of State

05-16-2000 90054 048 ***150.00

Principal Place of Business Mailing Address
4595 LEXINGTON AVENUE 4535 {EXINGTON AVENUE
VACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2058

2. Principal Place of Businass 3. Mailing Address “Il‘[ll‘ "I ‘l‘{l |U I("""I m‘ (II‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3332881 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CARKHUFF' TERRY Street Address (P.O. Box Number is Not Accaptable)
4595 LEXINGTON AVENUE
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agent and tle If applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 : . o
Tax ﬁtingprequirementgand alects toydo 54, ? After MAY 1, 2000 Fee will be $550.00 10. Erlﬁcs:it |28'Eag: atlrggutmancmg O fg’ %q h;‘lzay SB ®
(See criteria on back) O Make Check Payable to Department of State nirdton: eato ree
1. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE (7] Change (] Addition
NAME MILNE, O J NAME
STREET ADDRESS | 4595 LEXINGTON AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 Cry-sT-2P
P me VFD 0 Delete e [ change [ Addition
NAME MILNE, JOE H NAME
STREET ADORESS | 4595 LEXINGTON AVENUE STREET ADDRESS
ory-st-20 | JACKSONVILLE FL 32210 CITY-§7-2IP
e S [ Delete TITLE . O Change [ Addition
HAME WELLS, MARIE NAME
sTReer ADDRESS | 4595 LEXINGTON AVENUE STREET ADDRESS
ory-s-2F | JACKSONVILLE FL 32210 CITY-57- 7P
THLE VPD [ pelete TImLE [ Change [ Addition
NAME MILNE, JACK NAME
STREET ADCRESS | 4595 LEXINGTON AVENUE STREET ADDRESS
orv-st-zP | JACKSONVILLE FL 32210 CITY-ST-2P
TIME [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmen with an address, with ait other iikke empowered.

SIGNATURE: __ BHAMCIELEE fldre [edls A7 Gof-307-4770

S!GNATI#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhorie #

|

CR2E034 (9/99)



