T S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45698

1. Entity Name

SAVE THE ST. JOHNS RIVER, INC.

o
~ Jul 08, 2002 8:00 am
| Secretary of State

/ 07-08-2002 90234 033 ****5]1 .25

Principal Piace of Business Mailing Address

4045 EDGEWOOD PL 4045 EDGEWOOD PL
COCOA fL 32926 COCOA FL 32926
us us

BU1274bY

2. Principa! Place of Business

3. Mailing Address

|

Il

A

Suite, Apt. #, etc.

Suite, Apl. #, elc.

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2800813 Not Applicable
Zp Country Zp Country ‘ 5. Certificate of Status Desired [J $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I : N pry = = — - —— ——— |=~Name: 1 o T e AT T T e |-
Street Address (P.O. Box Number is Not Acceptable}
WRIGHT, LEROY |
4045 EDGEWOOD PL ;
COCOA FL 32926 ‘
0 City Zip Code

l FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or regist‘ered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name cf registered agent and title if applicable.

(NOTE: Registerad Agent signature requifed when reinstating)

| DATE

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
: Department of State

$5.00 may Bo
Added to Fees

"10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Deiete TILE | O ¢hange [ Addition ‘é

Nasit WRIGHT, LEROY NAME E

STREET ADDRESS | 4045 EDGEWOOD PL STREET ADDRESS q

CITY-87-2IP _C_O_C_QA_EL_QZQZB CITY-5T-241F lejl
—a ‘ ion 15

TITLE viD [ Delete TITLE [ change [ Addition | &3

NAME GLEASON, LARRY NAME

STREET ACDRESS | 5490 FRIENDLY ST STREET ADDRESS

CITY-ST-2IP COCOA-FL 32826 ) _ o CTY-8T-2IP - - e e e

TME S0 [ Detete TME [ Change [ Addition

NAME WRIGHT, JOYCE NAME !

STREET ADDRESS | 4045 EDGEWOOD PL STREET ADDRESS ‘

CITY-ST-2IP COCOA FL m CITY-ST-ZiP |

TITLE TD O Delete TImLE | Clchange [ Addition

|

NAME RICHARDSON, JOHN R NAME !

STREET ADDRESS { g3 MALLARD ROAD STREET ADDRESS

CITY-ST-ZIP COCOA FL P8 GITY-ST-2IP

TME 1 Delete TIME [] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS ‘

CITY-ST-2IP GITY-ST-2IP |

TTE [ Delete THLE i [ change  [] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-2IP |

12. | hareby certify that the informglie
indicated on this report or g
of the corporation or the g
changed, or on an gii;

SIGNATURE

g _rtruslee empowdred jo exgcu
with an addresg, wih all Gther/

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
this repo(rjt as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
powered.

e e QUIRED

(32-632- 7403

D JuLy 2002




