FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (LLBR)

;

12. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementar report is true and aggurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporanon or the receivg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ bwered ~ W eré;e’
: Respéntr ' 1-15-03 G 70‘/) 23/- 34570

BNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Dayiime Phone #

S ’ f Stat
1. Entity Name 01-17-2003 90057 014 ***150.00 <
RIVER CITY ADVERTISING, INC.
Principal Place of Business Mailing Address
3514 MORTON STREET 3514 MORTON STREET 3 g 0 ,0
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 8
2. Principal Place of Business 3. Mailing Address HII"II“'I ll“”lm "I" ||m |I{|“||” IIl"ml“l"l “"I Il“ |||’
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3613206 Not Applicable
Zip Country 2ip Country . Certificate of Status Desired O $8.75 Additional
Fee Required
— 6.”Name aitt"Address of Current Reglstered-Agent- - = - — 7 Narie-and Audréss of New Registered-Agent~ o~
Name
DUPREE’ MARVIN V Street Address {P.0. Box Number is Not Acceptable)
1511 PENMAN ROAD STE C
JACKSONVILLE FL 32250
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agemt signature required when rainstating) DATE
FILE NOW!I! FEE 1S $150.00 -
: . Electi Financi
Atr May 1, 2003 Fee wil b 535000 Dol ey $5.00 wy s
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 1 Defete TITE [ Change [ Addition g
NAME BOWKER, RONALD F NAME 2
sTReET ADoRess | 3514 MORTON STREET STREET ADDRESS 3
cny-S1-21P JACKSONVILLE FL 32217 CITY-ST-2IP o
o
TITLE [ celete TITLE [J Change [ Addition EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iIP CITY-S7-2IP
“ITMILE L_I"Delete TILE [ Change [T Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP




