S, | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

- . o
DOCUMENT # N99000007090 May 21, 2002 8:00 am
1. Ently Name Secretary of State
KEEP ST. JOHNS COUNTY BEAUTIFUL, INC. 05-21-2002 91130 020 ****6] 25
Principal Place of Business Mailing Address
3005 ALLEN NEASE ROAD 3005 ALLEN NEASE ROAD
ELKTON FL 32033 ELKTON FL 32033
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3624648 Not Applicable
Zi Countr Zi Countr it
ip uniry P ¥ 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R e -- B o] (Y -1y 1= N i T T Ty %
BEN. JAMIN, CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
3005 ALLEN NEASE ROAD
ELKTON FL 32033
" City Zip Code
g FL
8. -lfhe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
me PD O Detete e O change [ Addition |5
NAME BENJAMIN, CHRISTOPHER NAME o -
streer aooress 19 DAVIS STREET STREET ADDRESS g
cr-stze  |SAINT AUGUSTINE FL 32084 Giny-51-2 g
TITLE D O Celete TILE O change [ Addition | G
NAME HOEK, VAN NAME
sTReeT apDRess | 7810 ATLANTIC RD. STREET ADDRESS
|grestoe  [SAINT.AUGUSTINEFL32002 . foosee | , _—
TiTLE D Xneme e i ' T T T Dthenge Claddton |
NAME WESTLING, BARN NAME
streeT aooress (3241 OLD BAUN RD. STREET ADDRESS
arv-si-z - |PONTE VEDRA BEACH FL 32082 CIY-ST-2IP -
TITLE [ Delete TIILE PirnteToRr [ Change mddmun :
e e MARCARETE LRAIDLAW g
STREET ADDRESS ST 00RESS | | N0 STOKES LAt RD. ,
CHTY-S7-2P OITY-ST-2P ST Avcudiide  FL 33edS !
THLE O pelete TMLE 4 [ Change [ Addition 1
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP H
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, or on an attachrment with an address, with ail other like empowered.
; ) SR UG T IR T o AU | D (A ralN
SIGNATURE: ' NV v R OW-AT-0% GM-BH-FT120
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICERPIR DIRECTOR Data Daytime Phone # i




