2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P32132 Secretary of State
- Entiy Name 03-17-2003 90669 014 ***150.00
W.J. DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
ST AUGUSTINE MARINE ST AUGUSTINE MARINE
404 SOUTH RIBERIA ST 404 SOUTH RIBERIA ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [ GHECK HERE IF MAKING GHANGES
Cily & State City & State 4. FE! Number Applied For
22‘2987487 Not Appiicable
Zip . Country Zip Country 5, Certificate of Status Dasired O $8.75 Addtionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
———— e s = B | Name—= - —
F&lL CORP- Street Address {P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
' 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and litle if applicable (NOTE: Regisisred Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00 ‘ N .
; N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [T Change [ Addition
NAME LUHRS, JOHN H. NAME
STREET ADDRESS 6729 UNFOHD LANE STREET ADDRESS
CITy-31-2IP JACKSONVILLE FL CITY-ST-ZIF
TITLE VPSD [ Delete TALE [ Change  [] Addition
NAME LUHRS, WARREN R. NAME
STREET ADDRESS ROUTE 441 STREET ADDRESS
CITY-8T-2IP AI.AGHUA FL GiY-81-21P
TIRLE T ) o . O Delete_ TILE . . ‘ [ Change [0 Addition

B e P S i e T M T e e ———— e ——— [ N R

| nae DINGLER, BRIAN

STREET ADDRESS 255 DIESEL ROAD STREET ADDRESS

CITY-8T-2IP ST AUGUSTINE FI. 9180 CITY-ST-Z1P

TITLE V 3 Delste TITEE [J Ghange- [ Aduaition
NAME SPIRES, CHARLES NAME

STREET ADDRESS 404 S. RIBERIA ST STREET ADDRESS

CITY-S5T-2IP ST AUGUS."NE FL 32084 CiTY-8T-ZIP

TITEE AS - O petete TITLE [J1cChange (7] Addition
NAME MCOMBER, RICAHRD NAME

STREET ADDRESS 54 SHREWSBURY AVE STREET ADDRESS

CITY-ST-ZIP RED BANK NJ CITY-ST-21P )

THLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida 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 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 10 or Block 11 if

X
<

CR2E034 (10/02)

changed, or on an attachment with an address, with al or likgempowered.
SIGNATURE: ___SiDdy ”’7/&2%@'ﬁ Al WR@E’B\M S \_\b\w s 3-V2-03 -apy-24-H4394

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




