2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K60286 Jun 05, 2000 8:00 am
ST. JOHNS OIL COMPANY 0 ( Secretary of State
06-05-2000 90027 050 ***558.75
Principal Place of Business Mailing Address
42 SLEEPY HOLLOW RD 42 SLEEPY HOLLOW RD
PO BOX 8 PO BOX 8
DOCTORS INLET FL 32030 DOCTORS INLET FL 32030-0008 pursaavi
> e T LT
42 Hollow Road P. 0. Box 8 :
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number Applied For
Middleburg, FL -, .- [Doctors Inlet, FL - .. » NOT APPLICABLE Not Applicable
b Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 Add;:ional
- +32068— - .| - =lSA- —e—s[--32030 BSA. - . | e e 7, Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HUSLEY, &BUSEY Street Address (PG. Box Nun;t;er Is Not Acceptable}
225 WATER ST
STE 1800
JACKSONVILLE FL 32202 < RS

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.

ATUR :
SIGNATURE Signature, typed or printed name of registered agent and ttla if applicable. (NOTE: Reglstered Agent signature requirad when reinstating) BATE
. Thi ion is eligib isfy its | il i . . o
* Tociing wasamotng oo o ansn " | anerWAY 1,2000 Foo witbe $asogp | 10 FecionCamesgn Francig - $5.00 a6
g req - e ’ will be . Trust Fund Centribution. a Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE C / P XX Change [ Addition
NAME ASHBY, GEORGE H NAME Ashby, George H., Jr.
STREET ADORESS | P 0. BOX 8, N/A STREETADORESS | 42 Steepy Hollow Road
GT-ST-2P | DOCTORS INLET FL cirY. st-2 Middleburg, FL 32068
TITLE VPST WX Delele TITLE V [] Change HAddition
NAME PETER, EYRICK NAME LaMont, Charles A.
STREET ADDRESS | P.0). BOX 8, N/A SWETADRESS | 42 Sl1eepy Hollow Road
| am-s-ze | DOCTORS INLETFL _ _ SSTP | Middlebu rg., FL_ 32068 _
0 o R : 1 Delete me v - - [ Change  {YAddition
NAME NAME Coogan, Clark el
STREET ADDRESS STREET ADDRESS 42 Sleepy Hollow Roa d N
omv-S1-2¢ s® | Middleburg, FL 32068
MLE ] Delete TITLE S [ change Y Jeaddition
:::E;ADDRESS :;‘:EEE”DDRESS Alfred, Alicia
4?2 Sleepy Hollow Road
er-s1-2¢ “vstzP | Middlehurg, FI 32068
TITLE O Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE O pelete TLE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the intormation
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 execute this report as required by Chapter §07, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addrese=#h all other like empowered.
) C‘DWAC?’:()QMCK‘ coepi
SIGNATURE;

Al A=déonael)H. Ashby,.Jdr. 2/1/00 (904) 272-9548

ATURE AND TYPED QMPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

i

CR2E034 {9/99)



