FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  H12977 Secre,tary of State

126800

AY

1. Entity Name
, ST. JOHNS VALLEY CORPORATION 02-11-2002 90111 027 ***158.75
Frincipal Place of Business Mailing Address
421 N WOODLAND BLVD 42t N WOODLAND BLVD
8218 8278
DELAND FL 32720-3756 DELAND FL 32720-3756 ‘
L : A
2. Principal Place of Business 3. Mailing Address {
Suite, Apt. #. ete. Suite, Apt. #, atc. : D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2428165 Not Applicable
Zip Country Zp ~ n Country 5. Certificate of Status Desired ~ XEK ﬁg‘ggﬁ?ggmn&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M DOWLING, SALLY A.
STHYKER' JP Street Address {P.O. Box Number is Not Acceptable}
421 N WOODLAND BLVD 421 NORTH WOODLAND BOULEVARD
OELAND L 27
20 o =
Y DELAND FL | “5%%0

8. The above named entity subpiits this statement for2he purpose of changing it registered office or registared agent, or both, in the State of Florida.
PN Walrend

signaTurBY:  Sally A. Dowling, Vice President for Finance January 22, 2002
Signature, typed ar printed name of registered agem and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . \an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁigtlizrzag ;;Ir?lgutilc;]: neing | fg‘{g?oh‘;?;sse
(See eriteria on back) O Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE [ Change [} Addition
HAME DOUGLAS, LEE H NAME
STREETADDRESS | 418 N WOODLAND BLVD. STREET ADDRESS
CITY-ST-2P DELAND FL CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME BROWN, J. HYATT NAME
STReET ADDRESS | 244 RIVERSIDE DRIVE STREET ADDRESS
CITY- §T-21p ORMOND BEACH FL ' OITY-51-2IP N
TITLE DS [ petete TITLE [J Change  [] Addition
NAME BEASLEY, JAMES R NAME
STREETADDRESS | 421 NORTH WOODLAND BLVD., UNIT 8357 STREET ADDRESS
CITY-ST-2IP DELAND FL 32720-3756 CITY-ST-2IP
TITLE DT KXpeete TMLE DT [ change XX Addition
e STRYKER, J o DOWLING, SALLY A
steeer aoomess | 429 N WOODLAND BLVD, UNIT 8278 STREETADDRESS | 421 NORTH WOODLAND BOULEVARD, UNIT 8278
CITY-ST- 2P DELAND FL 32720 en-$T-2 | DELAND, FLORIDA 32720
TILE [ oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TILE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 information
indicated on this report or supplemental report is true and accurate and thajny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reagi owered to execute this rep s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachi t with an addres: ith r like empower 3 2 2 )
Y/ P A BN e mras January 22, 2002, (386) 822-7210
SIGNATURE: By: fJames/ Ry @gﬁil%y?,g\gcﬁgwggg&dknt for Administration & Chief Operating Officen

IR i
WJATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date j Daytime Phone #

CR2E034 (9/01)

e

| 1



