2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

ST. JOHNS ENGINEERING, INC.

J11296

Secretary of State

01-23-2003 90095 008 ***]158.75

Principal Place of Business
10625 QUAIL RIDGE DR
SAINT AUGUSTINE FL 32095

Mailing Address
10625 QUAIL RIDGE DR
SAINT AUGUSTINE FL 32095

28016543

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. s Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59'2688?68 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8 735 Additonal
. I Y e - | o= - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisiered Agent
Name

TULLY, WILLIAM E., I
10625 QUAIL RIDGE DR
SAINT AUGUSTINE FL 32095

.

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable

[NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE v [T Delete e [T Change  [C] Addition
NAME TULLY, WILLIAM E., JR. NAME

STREETADDRESS | 9792 SUNNYBROOK RD STREET ADDRESS

CiTy-S81-21p JACKSONVILLE FL 32216 Ciry-87-21P

TIMLE PD [ Defete TILE [ change 3 Addition
NAME TULLY, WILLIAM E. Il NAME

STREET ADDRESS | 10625 QUAIL RIDGE DR _ _ SIREET ROO%ES . : -
omy-steap SAINT "AUGUSTINE FL 32095 oir-ST-21P

TITLE [ pelete TITLE O change (7] Addition
NAME TULLY, DONNA LYNN NAME

STREET ADDRESS 10625 QUAIL RIDGE DR STREET ADDRESS

ATY-ST-ZP | SAINT AUGUSTINE FL 32095 ORY-37-2P

TITLE O veete TITLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ pelete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE ] pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exernptfon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental repart is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an aﬂachment with an addrass, with all ather like empowered.
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CR2E034 (10/02)



