2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32132 ’ May 24, 2000 8:00 am

1o Bty Neme Secretary of State

W-J- DEVELOPMENT COHPORATION 05-24-2000 90034 014 ***150.00
Principal Place of Business Mailing Address
-+ AUGUSTINE MARINE ST AUGUSTINE MARINE
_ SQUTH RIBERIA ST 404 SOUTH RIBERIA ST
- AUGUSTINE FL 32084 8T AUGUSTINE FL 32084-5108 i
) Us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State "City & State 4. FE} Number ¥ Applied For
22 2987487 Not Applicable
Zip Country Zip Country $8.75 Adddional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T ———— = - et e A e e ey ™ = 1 Name" ——— = = - - S
SPIRES, CHARLES .
! Street Add P.0. Box Number is Not A table
404 SOUTH RIBERIA STREET roet Acaress (PO, Box Number s ot Acceplzbie)
ST AUGUSTINE FL 32084
City F L 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 Flarida.

SIGNATURE
Signature, typed or printad name of registarad agent and utie if applicable {NOTE' Registered Agerd signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 . R :
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- %'3;"?En%ag;i’r?;uzg’fnc'"g 0 fi-gﬂo"g";issg
{See criteria on back) O Make Check Payable to Department of State
11. « OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 14
TLE P [ elete TLE iJchange [ Addition
NAME LUHRS, JOHN H. NAME
staeeT aooress | 6729 LINFORD LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-87-7IP
TITLE VPSD [ Celete TILE D change [ Addition
NAME LUHRS, WARREN R. HAME
streeT apokEss | ROUTE 441 STREET ADDRESS
CITY-ST-2IP ALACHUA FL CITY-5T-2IP
IR b — e Cdoeets, ——Bme 1 Change {71 Addition |
NAME STEWART, BILL . NAME
street aporess | ROUTE 441, P.Q. BOX 1030 STREET ADDRESS
emy-st-z¢ | ALACHUA FL CITY-ST-21P
TILE v 1 patete TITLE {7 Change 1] Addition
NAME SPIRES, CHARLES NAME
sTheer a00Ress | 404 S. RIBERIA ST STREET ADDRESS
CITY-§T-21P ST AUGUSTINE FL 32084 GITY-ST-2IP
TME AS [T pelete TITLE [JcChange  [J Addition
NAME MCOMBER, RICAHRD NAME
streer a0oRess | 54 SHREWSBURY AVE STREST ADDRESS
cry-st-2f - [ RED BANK NJ CITY-5T-21P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-§7-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an aitachment with an address {with ali cther fike empowered.

&GNATUR@( |

SIGETURI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

A D Iaha B Ll 1-1¥-00 ‘\DH-Sl‘&-'-l&‘I‘!J

CR: [ 034 19799}



