FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
DOCUMENT #  P95000028281 - ecretary of State

1. Entity Name 04-16-2003 90212 021 ***150.00
ST. JOHNS WAREHOUSE, INC.

Principal Piace of Business Mailing Address
729 POST STREET 729 POST STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

A St BT St NI RRUEAT AR
ﬁ"e A%_éj“" : o0 &‘S%etc' éOO [] CHECK HERE IF MAKING CHANGES

i ) i * . umber Applied For
Sty St \j\ He q:b Ci%@r\w llo ;:L 4. FEINumber eq_ 2400400 NE:JAdeEcable

Zi g - : $8.75 Additional
éﬁ(mq’ ﬁ)\& \ m %\a‘ 5. Certificale of Status Desired =~ [0 Poe Roquired

6. Name and Address of Current Registered Agent 7. Name and Address oi New Re.lstered Agant

Name™” o e - - T

SHAW, RALPH L JR.

601 RIVERSIDE AVENUE =1 MO N 29 % B

BUILDING 1l SUITE 650 | Norle. 600D

JACKSONVILLE FL 32204 C@Q ot SOI’Wf l lQ, FL]? %; f

4

SIGNATURE H
- Signature, typec;:‘\'tr_.p_rlnted name of registared agent and title if applicabls. {NOTE: Registered'Agent signature requireq when rbinstating) DATE
Lo i .
DAoL o s o CostonCompan e $5.00 sy b
) Trust Fund Contribution. Added to F
.Make Check Payable to Florida Department of State rust Fund Lonirbutien edforees
,10. - QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [ Thange ] Addition
wave . [SHAW, RALPH L JR. NAME
‘stree7 aooress | 729 POST STREET — ey Cbt, Sj ‘(le, "‘f’
arvst-ze | JACKSONVILLE FL 32204 mesr | AQOksONVille, T 3830
TILE w o O Deete T MThange [ Addition
e THORNTON, JOHN T e =1 ok 8‘1 Zo's;
STREET ADDRESS | 729 POST STREET STREET ADDRESS 1(.;
R sonvi tle, Fka 3330
orv-st-ze | JACKSONVILLE FL 32204 CIty-ST-2IP
TITLE P . . [ Defete. TITLE [ Change  [T] Addition
NAME - ! T NAME ’ T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7- 2P
TILE [ Datete TILE O change [ Additien
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE L ~ Ooelee TIME : . §7 a7 Mchange [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
GiTY-ST- 2P : - : CITY - ST-71P
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oron an aﬁachment Wwilh an address, with all other like empowered.

SIGNATURE: _: ECINATAE REQUIRED 414103 Gy IR0

IGNATURE AND TYPED OHfINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #
em -

?

CR2E034 (10/02)



