’ﬁ

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # N95000005563 Secretary
1. Entity Name 01-13-2003 90404 043 ****g] 25
SAINT JOHNS TRANSPORTATION DEMAND MANAGEMENT ASS
OCIATION, INC.
Principal Place of Business Mailing Address
200 W FORSYTH ST SUME 1400 200 W FORSYTH ST SUITE 1400
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
e s DGR A

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber NOT APPLICABLE Applied For

- Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

METCALF! JOHN G Street Address {F.0. Box Number is Not Acceptable)

200 W FORSYTH ST SUITE 1400

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the coligations of registered agent.

K

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
3 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOﬁS IN 10
TLE PD C1 Detete, TITLE O Gharge  [J Addition
NAME DAVIDSON, JAMES E JR NAME
streeT a0DRess | 101 EAST TOWN PLACE #200 STREET ADDRESS
CITY-5T-2IP ST AUGUSTINE FL CITY-ST-21P
TMLE SD O Delete T {7 change [ Addition
NAME | METCALF, JOHN G o NAME .
STREET ADDRESS | 200 W FORSYTH ST SUITE 1400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
THLE D O Delete TILE [J Change [ Addition
NAME KELLY, VERNON R JR NAME
sTReET aDDRess | 100 TPC BLVD STREET ADORESS
CITY-ST-2I PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TITLE D ] Delete TME [J Change  {] Addition
NAME TEEPLE, BRIAN NAME
sTreeT ADORESS | 9143 PHILLIPS HIGHWAY SUITE 350 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-ZIP
TITLE D O Delete TITLE (3 Change [ Addition
NAME MILLER, DOUG NAME
streeT ADDRESS | 14475 ST. AUGUSTINE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TITLE VT . 7 Delete TTLE [ Change [ Addition
NAME GlL, EDUARDO E NAME
stReeT ADDRESS | 101 EAST TOWN PLACE #200 STREET ADDRESS
CITY-§T-2iP ST AUGUSTINE FL CITY-ST-2IF

12, I'hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tyfe and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteese red to execute this report as requirgg by Chapter 67, Ejerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an h T .

SIGNATURE: ___ SIG)

all othgy

1/09/03 904-353-1980

CR2E037 (10/02)




