2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P02000109836 Secretary of State
1. Entity Name : 01-23-2003 90148 027 ***150.00
ST. JOHNS RIVER HOLDING CO., INC.
Principal Place of Business Mailing Address
1484 SCARLETT WAY 5000-18 U.S. HIGHWAY 17
GREEN COVE SPRINGS FL 32043 PMB. 250
M ISR BT GA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
55{\"%778 ] ] Not Applicabile
Zip s H_C::J:\fry L Zi;? o (:)_c—)untrsi . T5,?.(?9nific_._azi Sf SI?ESL-Dei?CL_:; E - Ei-;gqlﬁ?;gonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORGENSEN' RAYMOND D Street Address (P.C. Box Number is Noi Acceptable)
1484 SCARLETT WAY
GREEN COVE SPRINGS FL 32043
' City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of ragisiarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) N ‘
9. Elect Fi
Ater ey 1,2003 Fee wilbe $35000 oo 1y 85,00 ueyee

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ Delete TIMLE [J Chamge (] Addition
NewE JORGENSEN, RAYMOND D e

STREETADDRESS | 1484 SCARLETT WAY STREET ADDRESS

orv-st-2p | GREEN COVE SPRINGS FL 32043 cm-st-2p

TILE D ] Delete TITLE [ change (] Addition
NAME JORGENSEN, RUBI | NAME

STREET ADDRESS | 1484 SCARLETT WAY STREET ADCRESS

CmY-ST2F | GREEN COVE SPRINGS FL 32043 Crry-ST-2# 7
ME v e T oSS e T e T DeEe 7 JTUNE T T T T s e e 2 =TS M Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TTLE [ Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e Ty

CITY-ST-2P _ orv-st-ze [ T, L el

e T © 0 [ Detete e b T .« Ocnange [ Addition
NAME ‘ NAME U PRI :

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-ZIP

TInE [ Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify 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 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 recaiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj ress, with all other like empowerad.

SIGNATURE: __ (/%W IURE REQUIRED /'///g’/o} GO ISE. 2 SSE

SIGNATURE AWM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂate Daytime Phone #



