2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
1. Eniy Name G77745 ecretary of State
ST. JOHNS INVESTMENT MANAGEMENT COMPANY 04-11-2002 90781 041 ***150.00
Principal Place of Bus'\lness ) Mailing Address
1301 RIVERPLACE BLVD 1301 ‘RIVERPLAGE BLVD
2530 ‘ . 25%0
JACKSONVILLE FI. 32207-9036 JAGKSONVILLE FL 32207-9026 ' e
- " AR AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2358951 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent . - 7. Name and Address of New Registered Agent . P
Name

ALBANEZE’ DAVIDT. - Street Address (P.O. Box Number is Not Acceptable}

1301 RIVERPLACE BLVD

SUITE 2530 -

JACKSONVILLE FL 32207 Cily FL Zip Code

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

o T PRUEE BT ST

SIGNATURE - e
5;1393: l{,’ped'- orfg_ nfed name of registered agsnt and tile if applicabls. {NOTE: Registerad Agen: signatura required when reinstaling) DATE
9. This corporgﬁ;:)n-iéiéltigi-t;lén{o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elacti ian Fi )
To g oo 2 s 050 AtterMay 1,200 Foo wil besssog0 | 1% Sectn Canpanfnarciog 85,00 ey o
(See crieria oh BACK) 1/ % O Make Check Payable to Department of State '
1. s ) OFFICERS AND DIRECTORS = 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D %elete THLE PRES I DEe T [ Change ,q Addition
NAME RIDGWAY, MELVIN NAME To N L. A ES T
STREET ADORESS | 3943 SARAH BOOKE CT. SREETADDRESS | <43 9% @r-tea @ € Qetretr
anv-s1-2p | JACKSONVILLE FL o5 | Covesscemavicers , FL 322877
e 1.4 O Detate TINE [ changs [ Addition
NeME TOOLE, ALBERT J., Il N
STREET ADDRESS | 3824 BETTES CIR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
S TIE e PP e . - - = L - Ooslete~ [ TME- —~ - |- — [ change ] Addition
v PRICE, DAVID W NAME
STREET ADDRESS | 2971 FLATWOOD CT STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32223 CITY-ST-7P
TTLE PD . [ Delete I e [J Change [ Addiition
NAVE ALBANEZE, DAVID T NAE
STREETADDRESS | 7820 JAMES ISLAND TRAIL STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-§T-21P
TITLE VP [ pelete TITLE [J change [ Addition
NAME PAYNE, DAN NAME
STREET ADDRESS | 149 COTTAIL CR STREET ADCRESS
arv-st-2¢ | JACKSONVILLE FL 32259 omy-51-2P
TITLE S O pelete TILE O change [ Addition
NAME CRAMER, .PAM NAME
STREET ADDRESS | 10612 QUAIL RIDGE DR STREET ADDRESS
crv-s1-22 | SAINT AUGUSTINE FL 32085 cimy-S1-2P

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
5 and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
Eexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iy al pthkr like empeowered.

13. | hereby cerlify that the infermation supplied
indicated on this report or supplementalyeport |
of the corporation or thgffedgiver or tryg
changed, or on an attad jth.a

PR

SIGNATURE:

“ . . .- L : —7
FlGViJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
—— -

AV 0Bcve00

CR2ED34 (9/01)



