FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 79692 Secretary of State
1. Entity Name 02-19-2003 90024 033 ***150.00
SAN JUAN INVESTMENT COMPANY
Principal Place of Business Mailing Address
105 PLANTATION CIRCLE 105 PLANTATION CIRCLE
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
- . AW GERR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3058601 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ $8-79 Additionaf
. . T Oy — | NUSS PR st — o Fee Required S e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONESv T F Strest Address (P.C. Box Number is Not Acceaptable) )
105 PLANTATION CIRR O S —. LY
PONTE VEDRA BCH FL 32082 - T
City FL Zip Code

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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed riame of ragistered agent and title If applicabla, (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬂtrigbut'\on. ¢ O fci!-e?:l?ohg?;sa ¢
Make Check Payable to Floridla Department of State
10. OFFICERS AND DIRECTCRS l 11. ABRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ petate TILE [ change  [] Aadition
NAME JONES, THOMAS F NAME
STREET ADDRESS 105 PLANTA"ON CIRCLE STREET ADDRESS
CITy-51-2IP PONTE VEDRA FL 32082 : CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
TLE T T Opese™ T mme N o - T ‘Clchange = [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TILE [T oelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
TITLE [ Delete THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP N CRY-ST-2IP

12. | hereby certify that the information s
indicated on this report or suppleme
of the corporation or the receiigr or t
changed, or on an attachment ¥ daress Jwi ther like empowered.

(] e
sianaTure: __SIGUAERE0TTkes [ dovu 2/itfr3

Fi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytifh Phone #

mplied vih thiy filing does net qualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further certify that the information
d) repor\Js trig and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Feo emn ed 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 30 or Block 11 if

-

CR2E034 {10/02)



