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2002 UNIFORM BUSINESS REPORT (UBR) FILED

. i
e R g

\ ke ok
STEWARDS OF THE ST. JOHNS RIVER, INC. 05-08-2002 90056 017 ****61.25
Principal Place of Busingss Mailing Address
P.O. BOX 54123 P.O. BOX 54123 N
JACKSCONVILLEINE FL 32245 JACKSONVILLEINE FL 32245 Duu 5 4 '4 'j b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
59-3040833 Not Applicable
2i i t iti
° Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- . I L P [ e~ o C e e - A .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Street Address (P.O. Box Number is Not A tabl
BALDWIN, JOHN ree ress (| ax Number is Not Acceptable)
ATEZ RD
JACKSONVILLE FL 32246 = YT
ity F L ip Co
8. Thk above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
3
SIGNATURE
Slgnature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. a Added to Fees Depaﬂment of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 10

e pcoc., . [ Deiete
NAME MATHEWS, CAROL L.

STREET ADDRESS | 9744 OLD RIVER RD ‘

ore-STaP [ JACKSONVILLE FL ‘

TLE VCD : [ pelete

TITLE O change  [7] Addition
NAME

STREET ADDRESS
CITY-ST-2P

TLE ' [Jchange [ Addition

CR2EQG37 (9/01)

NAME BASS, ROGER NAME
STREET ADDRESS | 100536 INVERNESS STREET ADDRESS
~CIfY-57-2IP --JACKSONWLLE-FL—' e T e e ' ~—x =W CITY-5T-2F - A i e e
TiTLE S [ pelete TITLE [ change  [J Aodition
NAwE HELLMNTH, NELSON NAME
STREET ADRESS | 4205 ORANGE CIR N STREET ADDRESS
CITY-8T-2IP ORANGE PARK L '320?3 CiTY-ST-2IP
TITLE T, o000 . 1 Delete TLE [ Change [ Addition
NAME BALDWIN, DAVID - * NAME '
STREET ADDRESS | 9847 CORIS RD., - STREET ADDRESS
CITY-ST-ZP JACKSWILLE FL - CiTY-§7-2IP
TTLE £ % - BT Cpetete - - “f e 2wk o < . [JcChange [ Addition
NAME - NAME 4
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP PEL . CITY-ST-21P
TITLE .ot e L [ palete TITLE [J Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-7iP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect zs if made under oath; that | am an officer or director
~ ofthe corporation or.the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and thal My name appears in Block 10 or Block 11 if
*changatd, ar on an attachment with an address, with all other Ike empowered.
A

 SIGNATURE: AN 0 Yol $/12fs (Got)169 - 7370

ED OR PRINTED NARTE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




