2001 UNIFORM BUSINESS REPORT {UER)

DOCUNENT # P95000028281

1. Entity Name

ST. JOHNS WAREHOUSE, INC.

1/12/0]

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-12-2001 90006 004 ***150.00

»

(.
L

Principal Place of Business
601 RIVERSIDE AVENUE

BUILDING ), SUITE 650
JACKSONVILLE FL 32204

Mailing Address

601 RIVERSIDE AVENUE
BUILBING {I. SUITE £50
JACKSONVILLE FL 32204

2. Principal Place of Busingss

3. Mailing Address

e ]

il

I

L

Suite, Apl. #. etc. Suile, Apt. ¥, eic, | D0 NOT WRITE 1N THIS SPACE
City & Staté City & State 4. FEINumeer  §3-3309490 Appliad For
: ) Not Applicable
i i Count it
Zp Country ap ountry 5. Centilicate of Status Dasired | ?g'gfqmmw
~ 8. Name and Address of Current Repistered Agent 7. Nams and Address ot Hew Registered Agent
Namé™ Tree TR -
-SHAW, RALPH L JR. . - _ , ]
6071 RIVERSIDE AVENUE Street Address {P.O. Box Number is Nol Acceptahta)
BUILDING Il, SUITE 650

JACKSONVILLE FL 52204

City

FL ] Zip Coda

8. The above named entity submils thls slatement far the purpose of changing its registerad office or registered agent, or both, in tha State of Florida.

SIGNATURE
-

ignaturs, typed or primadq name o regisiered agant and use § gpolicable. [NOTE: Reg Agen sig Taquirsc when i - DATE
8, This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election C «an Financi
Tax iling requirement and slacls 1o 50 50. Aler MAY 1, 2001 Fes wil] be $550.00 : frz:l ::ndag‘;‘:"?; uzi;”:"'“”g $5! I'Dct’o"g:);s Bo
(Sew criteria on back} O Make Chetk Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDHIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
_me [P . ) Ooewe_ __Jome L O Crange  [J Addition | 3
NAME SHAW, RALPH L JR. - I
streer sooness | 801 RIVERSIDE AVENUE / BLDG I, SUITE €50 STREEY ADDRESS w 3
arv-stze 1 JACKSONVILLE AL 32204 cHy-si-z : a
TME VP . O oeste TILE [J Change [ Addition g
NAME THORNTON, JOHN T . it
stacerappress | 601 RIVERSIDE AVENUE STREET ADORESS
CiTy-51. 2P JACKSONVILLE FL 32204 CITY. §1-2PP
TITLE T Deterg e [ Change 3 mddition
HAME . . KA -
STREETADORESS | T - - "7 N StREET ADDRESS
CAY-ST-2B CITY-ST-21F .
TME [ oeiets TILE [ thange  [J Addition
NAME i g _ _
T §meerAcOREss (0 T - - - STAEET ADDRESS
CIvY-SE-2p CiTY-ST. 2P
TINE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oy - 5128 GITY-§T-2P
e [ Delets THLE Clcnange  {J Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-ST-29 Cry-5T-2p

indicated on this repor o supplemental report is true and accwrate and that my signaturg shall have the same lagal effect as if made under oath; thal | am an officer or director

| 13. ! hereby cerlity that the information supplied with this filing does not quality for tha exemption stated in Saction 119.07(3)(i). Florida Siatutes. | further certfy that the informalion
of the corporalion or 1he raceiver or trustas empewered to execute Lhis reporl as required by Chapter 607, Florida Statutes:; and that ny name appears in Block 11 or Block 12 i

all gthar like empowared.

changed, or on an anachmew address, wj
| SIGNATURE: . W

SIGHATURE AND TYPED OR "E RAME GF SIGNING OFFICER OR DWRECTOR

Yq /o

_ Qo4 -358- OGeD

Caywmé Prond #

/




