2001 UNIFORM BUSINTSS REPORT (UBR) FILED

DOCUMENT # J11296 Mar 09, 2001 8:00 am

1. Entity Name

ST. JOHNS ENGINEERING, INC. Secretary of State

03-09-2001 90491 035 ***158.75
Principal Place of Business Mailing Address
11250 ALUMNI WAY 11250 ALUMNI WAY
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us us } :
e s RN AT MR
[0l26 QUAIL EIDGE DE - 10628 (QUAIL LiDLE DR

Suite, Apt. #, atc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
ST AUGUSTIVE Flopipd | ST, AucusTiNE FLopiva 502680760 et Fepicatie

Zip Country Zp Country - , $8.75 Additional

32045 ST JOHNS 320q5 ST JDHMS 5. Certificate of Status Desired Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — S N : - — k. -
TULLY WitidM E T
w;‘l'sg’&wwi’vm ) Street Address (P.&. Box Number is Not Accepfagﬁ
JACKSONVILLE FL 32246 —LQMQM'—M(LE—L——
Y ST AUGUSTINE FL | ¥i55s

8. The abo&e nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) 2-2-08

CR2E034 (10/00)

SIGNATURE #
Signature, typed or printed name of (&3¢ pIcacle {NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iztlgzriagsrilr?guz:::ncmg O fggj?ohi!?ésse
{See criteria on back) a Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v : O Delete ML v Wechange [ Acdition
NAME TULLY, WILLIAM E., JR. NAME TULLY, WiLuaM E,6JL.
STREET ADDRESS | 2722 SUNNYBROOK ROAD STREET ADDRESS 1,111__ SN BREASIC EP-
erv-st-2p | JACKSONVILLE FL Ciry-S1-2p JACESEANILE FL 32246
TTLE PD [ Delete THLE PP Yrrange [ Addiion
NAME TULLY, WILLIAM E. lll NAME TULLY, wiklesk & T
STREET ADDAESS | 985 SHIPWATCH DR STREETADORESS | | £6G2E (pudlu RiDeE DR
ov-st-2p | JACKSONMILLE FL oSt | ST AAGUSTINE FL 72095
TS .- O Dejete. - § 7me AT _ . . e Perange O Addition
NAME TULLY, DONNA LYNN NAME ToLtyY, PONNA LY ra
STREET ADDRESS | 885 SHIPWATCH DRIVE STREETADDRESS | | 5402, P LIAIL 24 PLE g2
or-si2P | JACKSONVILLE FL NS ST AaGUSTINE, P 326AS
TITLE [ Detete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP - CITY-ST-2IP
TITLE ) [ pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-S§T-2IF
TITLE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusiee empowered 1o execule this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or en an attachment with an address, with all other like empowered.

A3

SIGNATURE: 3.2 o0 |.9:4-827.957¢
SIGNAW SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




