SIGNATURE
Signaturs, typed cr printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 "
TITLE D Coeee - § e [Jchange [ Adeition | S
NAME ROLFE, LAWRENCE C NAME =3
STREET ADDRESS | 720 BLACKSTONE BLDG. STREET ADDRESS 3
cirv-st-2e | JAGKSONVILLE FL 32202 CiTy-S7-2° @
TITLE [ Defete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e - — o rpees - e | - e e B [ Change {3 Addition { *-*~
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-7P
TITLE O Delste TILE [JChange (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TITLE ] Delste TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE . 1 celete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_) CITY-ST-2IP

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041592 : Jan 20, 2001 8:00 am

2

1. Entity Name .
RIVER CITY SALVAGE & BROKERAGE, INC. Sgggggig;{l (glf *Egoaoge

Principal Place of Business Mailing Address
720 BLACKSTONE BLDG. 720 BLACKSTONE BLDG.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3575466 Applied For
Not Applicable
Zi . "
P Country Zp Country 5. Certificate of Status Desired [ $8'75 Addmonat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name "

ROLFE, LAWRENCE C

720 BLACKSTONE BLDG. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL | 2ip Code

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

13. | hereby certify that the in 7 | further certify that the information
indicated on this report or g ; G gtcyrate and that my signature shall have the same legal effect ds if made undbr oath; that | am an officer ar director
of the corporation or the recelve £ A Cxefoule this repog as required by Chapier 607, Florida Statutesf and that my glame appears in Block 11 or Block 12 if

changed, or on an attachmerd with a . e[ fke eghpowered. O /
SIGNATURE: ("« / J f

o
smuWun T\‘ED OR PRINTEG NAME OF smumﬁjrncﬁon DIRECTOR / Dae Daylima Phione #
~— -

0610331



