|
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT#  F78817 May 01, 2002 8:00 am
1. Enlity Name Secretal ” Of State :E
ST. JOHNS SERVICE COMPANY 05-01-2002 91596 012 ***150.00
Principal Place of Business Mailing Address
200 N LAURA ST. 10TH FLOOR 200 N LAURA $T. 10TH FLOOR - -
P O BOX 52508 P G:BOX 52506 ’
B B IIEARNMIORA N
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
[ City& State City & State 4. FEI Number Applied For
59-2188041 " | Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Add‘r’tional‘
Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent

Name
e — U L Sl N -l == .= T e

Streetl Address (P.O. Box Number is Not Acceptable)

=T - e

"DUSS; JOHN'S; N ™~
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
0. This corporation is & FILE NOW!!! FEE IS $150.00 . N
Tax fiing rda\rerignt a1 After May 1, 2002 Fee will be $550.00 10- Blection Corpaign Pnancing - $5.00 May Be
(Ses criteria o back)' ** ¢+ O Make Check Payable to Department of State '

1. ... . . .- - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11 _
e T O Deiete TiLE S M Change [ Adcltion S
NAME WINKEERANN . NAME Eadie Ann 2
sTREeT ADDRESS | 200 N LAURA ST 10 FLOOR STREET ADDRESS \ §
Crf-sT-2P 'JACKSONVILLE, _FL 00000 CITY - §7-2IP : w
e D . [ Gelete Lt Dicrange O Addlion | &

HAE MCRAE, WALTER A ' NAiE

sTaeer A00Ress | 1726 MEMORIAL PARK DRIVE STREET ADDRESS

CITY-8T-2IP JACKSONVILLE, FL 00000 : : CImy-S1- 21

TITLE "/ HEC O Delete TITLE Ol Change [ Addition
_NaME. . _ . _[.STEIN,-ROBERT—eom -omo sz = crmnee e eaME = e . e m e m e Lo - - . TUTELSsme

STREET ADDAESS | 121 ATLANTIC PLACE #200 STREET ADDRESS

Ciry-s1-a1 JACKSONVILLE, FL 00000 GiTY-57-21P

e DP. e 7 Delete TITLE D Change [ Addition

NAME WHITMIRE, G.W., JR. . NAME

STREET ADDRESS | 200 N.LAURA ST..#10 FL. STREET ADDRESS

CiTy-57-21P JACKSONVILLE, FL 00000 CITy-5T-2IP

TMLE VTA : O pelete TITLE O change [T Addition

NAME GRAHAM, HENRY H., JR. NAME

STREET ADDRESS | 1725 MEMORIAL PARK DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 00000 CHY-ST-ZiP

TITLE D [ Delete TITLE O Change [ Addition

NAME - | WHITMIRE, G W NAME

sTReeT ADDRESS | 4909 ARAPAHOE AVE STREET ADDRESS

CITy-S1-7iP JACKSONVILLE, FL 00000 CITY-ST-21P

13. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated 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 frustee empowered to execute this repon as required by Chapter 807, 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: NG LT /22 D 35 2537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

el

3o




