2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000041592

1. Entity Name

RIVER CITY SALVAGE & BROKERAGE, INC.

Principal Piace of Business

720 BLACKSTONE BLDG.
JACKSONVILLE FL 32202

Malling Address

720 BLACKSTONE BLDG.
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, elc.

Suite, Api. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

04-03-2000 90207 035 ***150.00

ARG R W

DO NOT WRITE IN THIS SPACE

City & State City & State a, FEI Numb5 5‘7 577‘ é’ é Applied For
?"“ Not Applicable
Zip Country @ Couniry 5. Certificate of Status Desirad O $8'75 I-'}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
—
ROLFE' LAWRENCE C Strest Address [P.O. Box Number is Not Accaptable)
720 BLACKSTONE BLDG.
JACKSONVILLE FL 32202
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office o registered agent. or both, in the State of Flgrida.
SIGNATURE
Signatwe, typed or prinied ngme of regislared agent and title if spplicable. (NCTE: Ragstarted Agent signature raquirad whan rematabng) DATE
9. This corporation ' eligible to satisfy its intangible FILE NOWU! FEE 1S $150.00 10. Blection Carnpaian Financin
Tax filing requirerment and elects to do so. - E paig d $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

a0 Trus! Fund Contribution J Added to Fees

{See criteria on back) O Make Chetk Payabie to Depariment of State
1, OFFICERS AND DIRECTORS | IEX ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE D O velete TIE [Jchange [ Addition | &
HAME ROLFE, LAWRENCE C NAME ?;’-'
sTReET Anoress | 720 BLACKSTONE BLDG. STREET ADDRESS 2
ciry - 5T-21P JACKSONVILLE Ft 32202 Giny-s7-2P lﬁ
TTLE [ Detete TITLE [ Change [} Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11 A S
TITLE [ petete = " TmET Tresmr= T T I Change [ Adgiticn |
NAME NAME
STREET AQDRESS STHEET ADORESS
CITY-$T-21P CHY-51-2P
TITE [ Delete TTLE [ Crange (] Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
QY- ST-P LT~ 57-1P
TITLE 1 nelete TILE [ Change £ Aduition
MAME NAME
STREST ADDRESS STHEET ADURESS
oITY-5T- 21P eIry-51-21P
e O oslete TITLE [ change [ Addition
HME e
STREET ADORESS STREET ADDRESS
GIFY-ST- 2P CITY-ST-2IP

13. | hereby centify that the information supplied with
indicated on this report or suppleffrental read
of the corporation or the receiver ’
changed, or on an attachme

s not qualify for the axemption stated in Section 112.07(3K}, Florida Statutes. | further certily thay the information
urate and that my signature shalf have the same legal efleg! as if made under oath; that | am an officer ¢r director
xacule this report as required by Chapler 607, Florida Statyiés: and that gy name appears in Block 11 o Block 12 i

I

Draytime Phona ¥

[/ /0D
A

vé /



