2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005754 Apr 18, 2000 8:00 am
3. Sty Name ecretary of State

ST. JOE TIMBERLAND COMPANY OF DELAWARE 04-18-2000 90267 048 ***150.00

Principai Place of Business Mailing Address

.~ PRUDENTIAL DRIVE. SUITE 400

e e JACKSONVILLE FL 322078165 00065306
N

JNIL

2. Principal Place of Business 3. Mailing Address ”""II ”II 'm'
156 Prudential br.
Suite, Apt. #, etc. Suile, Apt. #, ete. DO NOT WRITE 1N TH!S SPACE
Suite Yoo - An. looal E;of
City & State .- City & State . k 4. FEI Number Anplied For
dhelosnwnille L §9- Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 9_96_ ,_L LL b 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAINE, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE, SUITE 400
JACKSONVILLE FL 32207
City FL Zip Code

8. The above namenfedfEubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

O3

SIGNATURE s —_
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when resnstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) N .
Tax filin;requirementgand elects tc?rdo s0. o After MAY 1, 2000 Fee will be $550.00 10. ﬁig:I;En%ag:ﬂi:?bnu';::mmg O fc%&jqohl‘lzzsae
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
TITLE PO Delete TILE E-!S [ Change Mditiun
NAME JONES, J. MALCOLM JR. NAME fawrence Paine
street anoress | 1650 PRUDENTIAL DRIVE, SUITE 400 STREET AUDRESS 1650 Prudential Drive, #400
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21P Jacksonville, FI. 32207
TmE D O Deleze TLE Ol change [ Acdition
NAME REGAN, MICHAEL N MAME
streer aooness | 1650 PRUDENTIAL DRIVE, SUITE 400 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE Ft 32207 LiTY-ST-2iP
e VS T Delete e CIchange [ Acdition
NAME RHODES, ROBERT M NAME
streer anoress | 1650 PRUDENTIAL DRIVE, SUITE 400 §TREET ADDRESS
on-st-2p | JACKSONVILLE FL 32207 Ciry-7-zIP
s VS [ Delste e ‘ Ol change [ Addition
NAME BAYER, MICHAEL F NAME
staeer anoress | 3650 PRUDENTIAL DRIVE, SUITE 400 STREET ADDRESS
arv-sT-ar | JACKSONVILLE FL 32207 CITY-ST-7IP
e v 7 Delete TIE ) Change [ Addition
NAME SMALLWOOD, H. CLAY NAME
streer Aporess | 1650 PRUDENTIAL DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 cITY-ST-2IP
TITLE v [ peiste TITLE Clchange (] Addition
NAME HARRIS, JEFFREY W NAME
streeT anoress | 1650 PRUDENTIAL DRIVE, SUITE 400 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32207 ~ CITY-ST-71P

13. | hereby certify that the information supplied With this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this repart or supplemenigl repgrt 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 cor the receiver or teempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment K] ress, with all other like empowered.

THRE BEALIRED

SIGNATURE: Jﬁwmm'm% 4‘@:,"00 %EL%S—KSQ%




