2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
L36914 Apr 18, 2000 8:00 am

ST. JOE TERMINAL COMPANY ecretary of State

04-18-2000 90267 035 ***150.00

Principal Place cf Business Mailing Address
1650 PRUDENTIAL DR S400 PO BOX 1360
JACKSONVILLE FL 32207 JACKSONVILLE FL 32201-1380
us us ]
1650 Prudential Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 400 - Attn. Legal Depkt.
City & State Cily & State 4, FE) Number Applied For
Jacksonville, FL 592982510 Not Applicable
Zip Country Zip Country o . $8.75 Additional
32207 us 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i Lawrence Paine
RHODES’ ROBERT M Street Address (P.O. Box Number s Not Acceptable)}
1650 PRUDENTIAL DRIVE, STE 400
SUITE 400
JACKSONVILLE FL 32207 . .
City FL Zip Code
8. The above b{n)@en y submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florica.
SIGNATURE (/ _ f; C 5
Signature, typed Yr printed narme of registered agent and tide if applicdDle (NOTE: Registered Agent signatura raquiréd when reinstating) DATE
9. This corporation is eligible to satisfy ils Imangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and alects to o so. After MAY 1, 2000 Fee will be $550.00 ' Erjgl Iggndaén;al:ﬁ:mig: nene O fdsdggohg?;g 2
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CD ngme TITLE O Change [ Addition
NAME RUMMELL, PETER S NAME
streeT aoress | 1650 PRUDENTIAL DRIVE, STE 400 STREET ADDRESS
cri-st-ze | JACKSONVILLE FL 32207 o-T-2P
TITLE P 1 Delete TITLE D/ P ' [ﬁcnange [ Additien
NAME TWOMEY, KEVIN M NAME
streeT aooress | 1650 PRUDENTIAL DR., STE. 400 ' STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32207 CITY-57-2P
TITLE SVPD Sepelete TILE CJcChangs [ Addition
HAME RHODES, ROBERT M NAME
streer anoress | 1650 PRUDENTIAL DRIVE, STE 400 STREET ADDRESS
CUY-ST- 2P JACKSONVILLE FL 32207 CITY-ST-2IP
TME VP & Delets e VP/ D [ Change R’Addilion
NAME JONES, JR J MALCOM NAVE Michael N. Regan
streer aooress | 1650 PRUDIENTIAL DRIVE, STE 400 smeerapbiess | 1650 Prudential Drive, Suite 400
orv-st2e | JACKSONVILLE FL 32207 on-st2f | Jacksonville, FL 32207 :
e VP [J Delete TITLE [ Change [ Addition
NAME PARRISH, R WAYNE NAME
sTReeT AoDRESS | 3650 PRUDENTIAL DRIVE, STE 400 STREET ADDRESS
omv-st-z¢ | JACKSONVILLE FL 32207 oITv-g1-2P
TLE O pelete TILE Secretary [ Change w.ﬁ\ddiﬂon
NAME NAME Lawrence Paine
STREET ADDRESS srETA0REss | 1650 Prudential Drive, #40024C
CITY-§7-2IP CITY-§7-ZIP Jacksonville, FL 32207
13. | hereby cerlify that the informationfsugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that tha information
indicated on this report or supplegiental 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 receiverbrirybtee empowered to exacute 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 byf address, with all other like empowered.
i~ f N Rt (R e %"'.'-';Hﬂt.’-.\ - o 2 &
SIGNATURE: SN[ isiwance [Pdine; jsacretary Y-12-00  GuH-858-5736
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNIHG OFFICER OR DIRECTOR Daie Oeytme Phone 4§

CR2E034 {9/99)



