2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ST. JOHNS BAR PILOTS, INC.

5215615

Principal Place of Business
4910 OCEAN STREET
MAYPORT FL 32233

Mailing Address
4910 OCEAN STREET
MAYPORT FL 32233

2. Principal Place of Business

3. Mailing Address

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90076 011 ***150.00

LI TSV V.V

v

IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & Stale 4. FEI Number Applied For
59—1939439 Not Applicable
o Cﬂnﬂﬁfﬂ SR P Country 5. Certificate of Status Desired O $8.75 Additional
_ R N Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent TR——
Name
Joseph J. Brown
THOMAS' JAMES P Street Address (F.C. Box Number is Not Acceptaile)
4910 OCEAN DR 4910 Ocean Street
MAYPORT FL 32233 Sem

City

FL

Mayport,

Zip Code
22

- 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 obligaticns of registered agent.

SIGNATURE

> )9—&/3—0'0-3

Signature, ry?rﬁ pyqls)vﬁanﬁor registered agent and Iitls if applicable.

(NOTE: Registerad Agent signature required when reinstating) /

DATE

FILE Nofunr” gEEAS

S $150.00
After May 1, 2003 Fee will be $550.00
I\!Luke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS I 1. .
B D O Delete E: Vice President O Ghange 0 Addition | &

NAME BRYSON, ERIC C NAME Snyder, Barrie.R., Jr. g

sTreer AooREss { 4810 OCEAN ST SWEETADDRESS | 1970 Ocean..Street . P

ITY-5T-Z1P MAYPORT FL GITY-ST-2IP Mavoart :iFl 30933 0" g

TITLE D [ pelete TITLE s i [J Change [} Addition 5

NAME WINEGEART, JP NAME

STREET ADDRESS | 4910 OCEAN ST STREET ADDRESS

CITY- $T-2tP MAYPORT FL CiTY-ST-2IP

TIMLE D T Ot A (1 Biae « * EI*Change— [T Addition

NAME COLVER, D. R NAME

STREET ADORESS | 4910 OCEAN ST STREET ADDRESS

CITY-ST-2P MAYPORT FL CITY-ST-2IP

TILE PS O belete TILE Director Kl Change [ Acdition

NAME THOMAS, JAMES P HAME Thomas, James P.

STREET AD0RESS | 4910 |OCEAN ST SREETADDAESS 14910 Ocean Street

CITY-ST-2IP MAYPORT FL CITY-ST-2IP Mavport, F1. 32233

TITLE D O velete TITLE {J) Change [} Addition

NAME BRAUER, WILLIAM M NAME

STREET ADDRESS { 4910 QCEAN ST STREET ADDRESS

orv-st-2p | MAYPORT FL 32233 CITY-ST-2IP

TmE VP 7 Delete it President Kl Change [ Addition

NAME BROWN, J J NAME Brown, J. J.

sTreet AD0RESS | 4910 QCEAN ST STREETADIRESS (491 (0 Qcean Street

crr-s1-2p - |MAYPORT FL CITY-ST-2P Mayport, F1, 3291313

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an g

SIGNATURE:

Kjth all other like empowered.

SIGNPRE)?{PE)ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




