2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT #  KB0286 Apr 16,2002 8:00 am *
1. Eatty Nars ecretary of State -
ST. JOHNS OIL COMPANY 04-16-2002 90040 018 ***158.75
Principai Flace of Business Mailing Address
42 SLEEPY HOLLOW RD 42 SLEEPY HOLLOW RD
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
i AT R RGN
2. Principal Place of Business 3. Mailing Address H|||I| 'l "“ ””
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE s Nol Anpicanie
2 Country Zip Country 5. Certificate of Status Desired E[}/ fi'gesqlﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e m—— i - e - e e L e I .- Name Do e - I ER, - . . - -
Blackburn, Dennis L
SMITH HUSLEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER ST 5150 Belfort Road.South Bldg 500
STE 1800
JACKSONVILLE FL 32202 Cily . FL-|-ZnFgoe
Jacksonville (132256

8. The abova named enlily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

ZZZ §722.

sienature _ Dennis L. Blackburn, Attorney

B Signature, typad or prinled name of registered agent and ttle if applicabls. {NOTE: Reglw ant signature required when rainstating) DATES ! 4

9. This corporation is eligible Lo salisty its Intangible FILE NOW!! FEE IS $150.00 10. Eisction Campaign Financing s bo .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0O Add-ed tohnllzz;)ésBe
(See critaria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE cP [ pelete TITLE [ Change  [7] Addition §
NAME ASHBY, GEORGE H JR HAME =}
streer AnDRess | 42 SLEEPY HOLLOW RD STREET ADDRESS §
CITY-ST-2IP MIDDLEBURG FL 32068 . CITY-5T-ZIP o
c

TITLE v O pelete TITLE [JChange [ Addition | O
NAME LAMONT, CHARLES A HAME
STREET ADDRESS | 42 SLEEPY HOLLOW RD STREET ADDRESS
CITY-ST-2P MIDDLEBURG FL 32068 CITY-ST-ZIP
e N o {1 Delete TITLE O Change [ Addition
e HAMRICK, RICHARD G T ol R S e R
STREET ADRESS | 42 SLEEPY HOLLOW RD STREET ADDRESS .
CITY-§T-2IP MIDDLEBURG FL 32068 CITY-ST-2P
TITLE S [ pelete TITLE [ change [ Addition
NAME ALFRED, ALICIA NAME
sTReeT aDoRess | 42 SLEEPY HOLLOW RD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-5T-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TINLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicatéd on this report or supplemental report is true and accurale 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, with all other like empowered.

AR /%4%/ é’ﬁe/ﬂ/ Jof022-9548

y(hrrEn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

SIGNATURE:

£



