2006 UNIFORM BUSINESS REPORT: (UBR)

1. Entity Name Jul 20, 2000 8:00 am
ST. JOHNS PRINTING & OFFICE SUPPLY, INC. N{\\ Secretary of State
07-20-2000 90014 010 ***150.00
Principal Place of Business Mailing Address
107 KING STREET 107 KING STREET
ST. AUGUSTINE FL 32084 §7. AUGUSTINE FL 32084
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-1833042 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditionaf
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T ’ -
R
13 lFJ,AN;EETEE'RJgAHCNE%Fg&?N R Strect Address (P.O. Box Nurnber is Not Acceptable)
ST. AUGUSTINE FL 32084
City FL | @ Coce
8. The above na } ] i o Rapurpose of changing its registered office or registered agent, or bath, in the State of Florida.
T sl ." 7/// Loed.
Font and titte it applicable. (NOTE: Registerad Agent signature required when reinstating) / / DATE
] L . [
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 b ?E:tt lgﬂn%aén;izig;ugg;ancmg a fc?d.oo ops
o . ed to Feas
{See criteria on back) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST (3 pelete TITLE O change  [J Additien
NAME ROUNTREE, JOHN G R NAME
smeer aooress | 19 PARK TERRACE DRIVE STREET ADDRESS
CITY-$T-2IP ST AUGUSTINE FL. CiTY-ST-2IP - P
TIME P 1 Delete TMLE @Thange  [J Addition
NAME WISEMAN, JAMES R. NAME
streer acoress | 1750 HICKORY LANE seeraoness | 2URL Hydoon~qea S+
CITY-ST-2P ELKTON FL CITY-ST-2IP S+ Aug nisine (L Flolb
TITLE L L o .DOopeee.. fme _ [ _— o [ Change . L] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE - O Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-57-2IP ol R CITY-ST-2IP
TILE 1 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CHTY-5T-21P '
TITLE 1 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 or director
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 #
changed, or on an attachment with an address, with all other like empowered.

sionaTuRe: QEIONCTWNEBEQUIRED 2higfe  (7008u-4s6

CR2E034 5/00}



. DK ¢ oz 7(%5344/,%,9
L L. Poola W
St. Johns Printing
Ny OFFICE"
&CENTRE |
Yoar Local Couthoriced Qffce Contre Dealer

July 12, 2000

Division of Corporations -
P.O. Box 6327
Tallahassee, F1. 32314

Gentlemen:

Enclosed you will find our check in the amount of $150.00 to cover the filing fee for
Document #840967, 2000 Uniform Business Report (UBR).

We received our first and only notice today, Wednesday, July 12, and will pay the fee
without penalty as advised today in our telephone conversation.

We will note a requirement to pay the fee prior to May 1 on our 2001 calendar. .
Sincerely;
& Lesr—

ames R. Wiseman
Officer

107 King Street - 5t. Augustine » Florida 32084
(904) 8B24-1496 -~ (904) 824-1516 ¢« Fax (904) 825-0994



