200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039429

1. Entity Name

RIVER CITY CONTRACTORS, INC.

Principal Place of Business

45176 APPLETON AVE.
JACKSONVILLE FL 32210

Mailing Address

45176 APPLETON AVE.
JACKSONVILLE FL 32210

2. Principal Place of Business
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3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

COTTRILL, ALAN

4517-6 APPLETON AVE
JACKSONVILLE FL 32210
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Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registersd agent and title if applicable.

{NOTE: Registerad Agent signature requirsd when reinstating)

DATE

9. This corporaticn is sligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

(See criteria on back)

After MAY
(|

FILE NOW!!! FEE IS $150.00

1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Elsction Campalign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC Oosete ~ § e [Jchange [ Addition
HAME COTTRILL, ALAN NAME =
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CITY-ST-21P CITY-ST- 2P
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this filing does not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
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s(cNArun?W OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
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