[ 2Lald
== IR

- 100023780491

(Address)

(City/State/Zip/Phone #)

[Jrickue [ war ] wai

(Business Entity Name)

{Document Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer:
2 -—
Ka ol = g
= 8
Ib-;f - 7
U:._._‘ [ree——
ex =
Mo o (7
e &
ol oy
g
Office Use Only =i

-._u-.,_‘___‘_..__-._-‘

{%gq Chan NeC
(U 1ofin)o=

(/L 4/ 0BP-005 ##2995. 00 =



.
TRANSMITTAL LETTER
[ ]

TO: Amendment Section
Division of Corporations

SUBJECT: ST.JOE TERMINAL COMPANY

~ (Name of corporation)
DOCUMENT NUMBER;_ 36914

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SUSAN G. WHITLATCH

- 'l—: s g -
(Name of person) = Lc 3
- I:?': ;:? : —i -1
THE ST. JOE COMPANY p;; —
- * [ 5
(Name of firm/company) rogii = TT;[
mez 72—
- e IR
245 RIVERSIDE AVENUE SUITE 500 o ;3—-":_/_! o
(Address) ' Sr en
=
=
JACKSONVILLE FL 32202 _
(City/state and zip code) '

For further information concerning this matter, please call:
SUSAN G. WHITLATCH

at( 904 301-4480
{Name of persan)

(Area code & daytime ielephone number)
Enciosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amenament Section

Street Address:
Amenament Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314

Tallahassee, FL. 32399

CR2ZB045(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this stetement of change is submitied for a corporation organized under the laws of the State of
FLORIDA in order to change its registered office or registered agent, or both, in the State

of Flovida.
1. The name of the corporation;_ST- JOE TERMINAL COMPANY =~ . .
2. The principal office address: 245 RIVERSIDE AVENUE SUITE 500, JACKSONVILLE FL 32202

3. The mailing address (if different): . . e )

136914 o

12/ 14," 1989 Document number:

4, Pate of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
LAWRENCE PAINE

245 RIVERSIDE AVENUE SUITE 500

JACKSONVILLE FL 32202
6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
CHRISTINE M. MARX

iﬁ”_ﬂ@_ﬁg—mm %&pﬂébou BIEY ST

The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.
Such c_han%e was authorized by resolution duly adopted lf-y its board of directors or by an officer so '
authori y the board g cofp oration has been potified in writing of the change.
Ag laY M@Wy
hpirina e & DOATG or )

1 hereby accept the appointment as registered agent and agree 10 act in this capacity.
rthér agree to comply with the provisions qj.‘%il siatutes relative lo the proper and complete
and I am famiiiar with and accept the obligation of my position as
ofl hange in the registered

I
performance of ny duties, . piliar
registered agent. "Or, zje this document is being filed meregz fo reflect a c. 2 ¢
oﬁ 1 hgrebv confirps that the corporation has been noty‘ie? in writing of this change.
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If signing on behalf of an entity: .y 5 o -
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(Typed or Printed Name) (Capacity) & = = = -
— e
* % * FILING FEE: $35.00 * * * Mo o m
- X 3
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: v ra
Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 %b o3
e m
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