2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007090

1. Entity Narme

KEEP ST. JOHNS COUNTY BEAUTIFUL, INC.

Principal Place

of Business

3005 ALLEN NEASE ROAD
ELKTON FL 32033

Mailing Address

3005 ALLEN NEASE ROAD
ELKTON FL 32033

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE (N THIS SPACE

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90167 030 ****6] .25

RO

City & Slate City & State 4, FEl Number Applied For
59—3624648 Not Applicable
- 2p - Country—. Zp - - Country §. Cenrtificate of Status Desired [ _$8'75 iq.ddiﬁ_o.ﬂal__ .
Fee Required =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENJAMIN, CHRISTOPHER Street Address {P.Q. Box Number is Not Acceptabie)
3005 ALLEN NEASE ROAD
ELKTON FL 32033
City FL Zip Code
8, The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the state of Florida,
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 1 Delste TILE [ ohange [ Addition
NAME BENJAMIN, CHRISTOPHER NAME
sTReeT ADDRESS | 9 DAVIS STREET STREET ADDRESS
cir-si-2fF | SAINT AUGUSTINE FL 32084 CITY-ST-2PP ~
e ] Delste e A Change [ Additon
e (HOEK, BUSAN VAN RoeX
‘| "sTREET ADDRESS’ ATEANTIC-RD == === o - ~ - > = srommesee - GTREET ADDRESS | ~ . - . . .
omy-5-F | SAINT AUGUSTINE FL 32092 ciry-ST-2IF
) | e
TITLE e TTTLE WEST " dChange {71 Addition
v ST [~ Line
STREET ADDRESS | 3241 O _SIBEFT4O0RFSS, | B ARN
c-s1-2° | PONTE BEACH FL 32082 § oot
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-$7-71P
TILE [ oelete TIMLE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M’f@rﬁﬁw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)
Thooary || 200 253-12\22.

Date

Daylime Phone #

:

CR2E037 (10/00)



