FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000050330

ST. JOHNS RIVER MILLING COMPANY

Principal Place of Business

THE JACKSONVILLE LANDING
2 INDEPENDENT DR.
JACKSONVILLE FL 32202

Mailing Address

THE JACKSONVILLE LANDING

2 INDEPENDENT DR.
JACKSONVILLE FL 32202

FILED

Apr 16,1999 8:00 am
ecretary of State

. 04-16-1999 90094 048 ***150.00

ARG LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.
2

o

[27]

5. Certifcate of Status Desired a

06/26/1395
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] |26] - 59-3325710 Not Applicable
Suite, Apt. #, etc. $8.75 additional

Fee Required

. City & State ..  ~ -. .City & State_ . | 6.- Election Campaign Financing” - - $5.00 May Be
;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibla
;‘ [El ;1 E‘ Personal Property Tax. Dfes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUSCHMAN, ALBERT E JR.
82| Street Address (P.0. Box Number is Not Acceptable)
2215 SOUTH THIRD STREET, SUITE 101 ‘ g
JACKSONVILLE BEACH FL 32250 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
b ange was authorized by the corporation’s board of directo

echog_ﬁ?. 505, .Florida Statutes.
Lob frecm an

e-named corporation submits this statement for the purpose of changing its registered
rs.

| hereby accept the appeintment as registered

483

tyfed tad m;mu ;;1 regismry agent and title if applicable. (MOTE: o Agent sig required when rains
12 \_ QMS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE . o Ny/DELETE 14TME [QChange L] Addition
NAME SMITH, 4. PAUL 12 NAME
streeTacoress| 330 FAIRBANKS AVE. 13 STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 32819 14 CITY-ST-ZP ] »
TITLE D [ DELETE 21TILE DP BChange [ Addition
NAME FREEMAN, ROBERT W 22NAME EPmnrbert Ceemaw
sTReET ADORess| 7805 ABERCORN ST. 23smeeTiooness | 10 367 \Walden Clenn Cf.
CITY-ST-2P SAVANNAH GA 31406 2.4 CITY-ST-2PP Tacksanvilly F& 336
- e - D - - = -] DELETE 34 TME v - T -=- [RtChange - -7 Addition
N MCCLURE, LEWIS 32N Lewsis Mellune
staeeT ooress| 7805 ABERCORN ST, sasmeeraommess | P-¢ - Box (D453
crv-st-ze | SAVANNAH GA 31406 acmy-stzp | DAvAnMaK | (B Slaly
TME D [ DELETE 44 TINLE [OOCnange [ Addition
NAME FREEMAN, WILLIAM K 4. 2NAME
streeTaporess| 407 COLLEGE AVE. 43 STREET ADDRESS
CITY-ST-ZP SCOTTSBORO AL 35768 44 CITY-ST-2P
TRE D 1 oeLETE 54TME (o] [Change  [Rddition
e GIDDENS, CHARLES * s200E Ry, Malinatt  p :
sTReeT0oRess| 505 BURLINGTON DR. 53 STREET ADORESS '31!.3 oty Bar b
cmv-st-2¢ | SCOTTSBORO Al 35768 saorv-stzp |Ponde Vedow ko Raesa
TME [J DELETE 6.1 TITLE DsT [ClChange [ Addilion
NAME 62 NAME Bl Besch™ar, 3
STREET ADDRESS sasmecTADORESs | §20€ S, 3 Sheeed (Blo
GITY-ST-2IP 64 CITY-ST-2IP Jacksr Wl ek 02 325

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

mpowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

1o

CR2E034 (11/98)

D NAME OF SIGNING OFFICER DR DIRECTOR

L B%%%CCMA&

Date Daytime Phone #



