FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

CORPORATION SERVICE EGMPANY

e ey LYV Nouew

DOCUMENT #  P02000025489 ST ecretary of State
1. Entity Name 2 04-28-2003 90204 033 ***150.00
THE ST. JOHNS RIVER GROUP, INC. . L |
Principal Place of Business Maiting Address ] /
3690 CHERRY HILLS COURT 3690 CHERRY HILLS COURT
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address . H"""l ||l |||'| m" m" ||“| "m "”I"“' |”“ ||||| ‘I”l “I“ |||‘
5830 (can @enTuax | P.o Boy £489
Suite, Api. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staite X 4. FEI Number ’Appliec\ For
Otrmeq Qe 13 FﬁEMt Ml T oD Not Applicable
Zip Country Zip Country " . $8_75 Additional
3 220 2 2208w 0s & 8. Certificate of Status Desired [ Feo Roquired
R _ 6. Name and Address of Current Registered Agent . _ i — . ... ..7. Name and Address of New Registered Agent
Nam

Street Address {P.O. Box Number is Not Acceptable)

1201 HAYS STREET 5236 (ephHd N esrfacc
TALLAHASSEE FL 32301 .
—~ Cityommsced. Ol FL ?;f‘;ii‘ii 3

8. The above n@mdd entily submits this state
the obligatiofs df regjsiered agent.-

/

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Dodno L /Yln”o«-fw ‘3/,‘;3/;)3

Signature, typed or printed namaﬁl registerad agent and title if applicable.

{MOTE: Registerad Agent signature required whan reinstating)

J oate f

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. " "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

THLE D o ,&/Deiele ITLE [ change [ Addition
HAME MCMULLEN, DAVID W NAME

streeT A0DRESS | 1655 THE GREENS WAY, APT. 2321 STREET ADDRESS

orv-s-2P | JACKSONVILLE FL 32250 CITY-ST-2ZP

TIILE D {7 Delete e D "Jshe WBHLET M change [ Addition
N BAGOT, JOHN K JR. N sq¢  mMajesTiCc W0 P

STREET ADDRESS — STREET ADDRESS .
GTY-5T-2P 355:”%%'-;2&‘( ?:?22373 CITY-ST-2P loeed Cove 5@( C ’*"jg A 3 2o Y4 b

TILE D T T T O Deets. . K TRET T Dewsr0 L [ _‘gChange [ Addition
Nave MILBURN, DONALD L e | 5B3C (0 Y Terrace

STREET ADDRESS 3

CITY-5T-21P gnggEﬁHgg\?g :I;',LLR!SNECSOEUIHTSZM:" — = CITY-5T-21P A L 3200

TME 1 Delet TILE P - Change pddition
NAME . NAME Ao @~ veud ‘ L‘LLL Onwe 2 [j

STREET ADDRESS StReETADDRESs | 1S GO WIPLAWT C‘f‘

CITY-57-2IP CITY-87-2P papdle  Poew ¢ 320673

TMLE [ velete TITLE o 1 Change Addition
NAME NAME dathes  millbuas '

STREET ADDAESS swrrioress | §45 1 EueresT  Da e

CiTY-ST-2IP CITY-ST-ZIP Aocpsenv e LA 3zzvM

TITLE [ Dolete TITLE [JChange  [] Addition |
NAME NAME

STRELT ADDRESS STREET ADDRESS

- §1-2p cITY-57- 2P

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

pplemental repert is true and acgurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
diver of trus?g empowgrelo‘ 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
itHlgn address, wilh al

indicated an this report or
of the corporation or the rg
changed, or on an attach

SIGNATURE:

thef like empowered.

25 /03

L . lbees

3

Date Daytirks Phone #

"

e

CR2E034 {(10/02)



