2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W.J. DEVELOPMENT CORPORATION

P32132

Principal Place of Business

ST AUGUSTINE MARINE

404 SOUTH RIBERIA ST

ST AUGUSTINE FL 32084
us

Mailing Address

ST AUGUSTINE MARINE
404 SOUTH RIBERIA ST
ST AUGUSTINE FL 32084
us

2. Princlpal Place of Business

3. Malling Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90024 020 ***150.00

T AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22 2987487 Not Applicable
Zi Count Zi Count it
o euntry P ountry 5. Cortiicale of Status Desied ~ [] $8-79 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A o = e e——— i —— B e N N = _ R i - .- . . s L
F&L CORP Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202

City

Zip Code

FL

-
-

SIGNATURE

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 Flarida.

r

Signature, typed or printed name of registared agent and title if applicable

{NOTE: Registered Agent signature requirad when reinstating}

DATE

Ay,

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

?;

13. | hereby certify that the information supplied wj
indicated on this report or supplemen

SIGNATURE:

o execute this rep
Il other like empowered

‘7,J

: ng cdoes not qualify for the exemption stated in Section 119.07(3

)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under nath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 If

2/z2/or @of/) 82%-0500

SIGNATURE AND TYPEDLRBRINTED Wﬁnme DFFICER R DIRECTOR

Dala

Daylime Phone #

{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

TILE DP 5 Celete TILE [dcChange [ Addition | S

HAME {.UHRS, JOKN H. NAME &

steer aooress (6728 LINFORD LANE STREET ADDRESS §

ov-st-z¢ | JACKSONVILLE FL CITY-ST-2iP o

TIILE VPSD O Delete TILE [ Change {1 Addition 5

NAME LUHRS, WARREN R. NAME

sTRET AD0RESS |ROUTE 441 STREET ADDRESS

onv-st-ze |ALACHUA FL CITV-8T-2p

TITLE T O pelete TITLE ﬁ Change [ Addition
N RN R T e e o R ESANMGLERS SR EARS= == =

STREET ADORESS HROHFE-44+-P-0-BO%-31030 stRECT ADoeEss | 295 D IESEC RGP

CIY-ST-IP  SAdAOHEATE GTY-5T-2P ST. ROGUST INE. L 28O

TITLE v : 7 Delete TITLE [ change [ Addition

HAME SPIRES, CHARLES HAME

street Acoress 404 S. RIBERIA ST STREET AGDRESS

or-st-zp | ST AUGUSTINE FL 32084 CITY-5T-2PP

THLE AS [ Dalete TTLE [0 Change [ Addition

NAME MCOMBER, RICAHRD NAME

staeer aoress |54 SHREWSBURY AVE STREET ADDRESS

ory-st-zF - [RED BANK NJ CITY-57-27P

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-§T-2IP



