2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 521515 Apr 17,2000 8:00 am

1. Entity Name

ST. JOHNS BAR PILOTS, INC. ecretary of State

04-17-2000 90104 012 ***150.00

i Principal Place of Business Mailing Address
l1s10 coeaN sTREET 4910 OCEAN STREET
.- FL 32233 MAYPORT FL 32233-2444
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate Clty & State 4. FEI Number 59_1939439 Applied For
Not Applicable

Zie Country Zip Country 5. Certificate of Status Dasired O $8'75 ".‘dd"‘°”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

THOMAS' JAMES P Street Address (P.O. Box Number is Not Acceptable)

4910 QCEAN DR

MAYPORT FL 32233
City FL Zip Code

B. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE el
Slgnallur?. lyped {:.r~ 'prinl'a'd_nama of registared agent and utie it epplicabla, (NOTE: Registered Agant signaturs raquired when rainstating)} DATE
9. This corporation is eligible to'satisly its Intangible FILE NOW!!! FEE 1S $150.00 . N
Tax filingpreqqirememgand elects toydo 50. ’ After MAY 1, 2000 Fee will be $550.00 10 Eﬁg:lﬁgniaénoz?igbn;:: neing 0O fg'ﬁgomhggzse ©
(See criteria gn back) , - Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11t
TLE P D [ Delee e DIRECTCR Change [ Addition
NAME BRYSON, ERIC C NAME BRYSON, ERIC C.
sTREET a0DRess | 4910 OCEAN ST STREETADDRESS | 4910 OCEAN STREET
emv-si-2p | MAYPORT FL CirY-ST 2 MAYPORT, FL,
T W D O Delete TTLE DIRECTOR Ol change [ Addition
NAVIE WINEGEART, JP AN WINEGEART, J.P.
steer aovess | 4910 QCEAN ST STETACONESS | 4910 OCEAN STREET
ov-s-2¢ | MAYPORT FL cry-s1-2p MAYPORT, FIL.
me- b [ Detete TITLE ) Change [ Addition
wse | COLVER, D. R NAME '
stReeT aparess | 4910 OCEAN ST STREET ADIDRESS
GITy-ST-2IP MAYPORT FL CITY-ST-2Ip
TIMLE PS 1 Delete TMLE [ Change [ Addition
NAME THOMAS, JAMES P HAME
sTReeT aD0RESS | 4910 IQCEAN ST STREET ADDRESS
CITY-ST-2F MAYPORT FL Cry-8T-71P
TITLE D Nﬂelele TITLE [ Cnange  [] Addition
NAME ELDEMIRE, PC NAME
sTreeT ADDRESS | 4910 OCEAN ST STREET ADDRESS
CITY-ST-2IP MAYPORT FL CITy-ST-2iP
TILE VP O petete TITLE [ change [ Acdition
NAME BRAUER, WILLIAM M NAME
streer A0DRESS | 4910 QCEAN ST STREET ADDRESS
GITY-ST-71P MAYPORT FL 32233 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify thal the information
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ SNt TN i are Y/ 15)3000 P45 Se31

SIGNATURE ANDTYPEWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

03

CR2E034 (9/99)



