2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000064209 Mar 02, 2001 8:00 am
i Py Secretary of State
ST. JOHNS NAVIGATION AND DOCKING SERVICES, INC.
03-02-2001 90088 026 ***150.00
Principal Place of Business Mailing Address
=722 UNIVERSITY BLVD, N HA-UNIVERSH-BLVD. N,
JAGKSONVIELE-FL-32277 JAGKSONWILLE-FL-32277- D
HR3T Reqcup P WARR 3o V5
L Fi ,. - L ; -
IacKsenoyie’ | 22223 Jacksenudie Ff 32225
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3331961 Applied For
Net Applicable
Zi Countr Zi Counir i
P 4 P ey 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, WILLIAM H Street Address (P.0. Box Number is Not Acceptabl
e T 0. Bo mber i ceeptable
1854 ECTOR ROAD fect Address X Humberis Not Acceptable)
JACKSONVILLE FL 32211
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and title if applicahle {NOTE: Registered Agent signatere required when reinstating) DATE
) o e ) m
9. This corgotation is eligibie to satisfy its ntangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and élects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution 0 Add-ed to Fe&és
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D [ Delete TILE Dl change [ Addition | 8
NAME ANDERSON, WILLIAM H NAME S
street aporess | 1854 ECTOR RGAD STREET ADDRESS 3
anv-stze | JACKSONVILLE FL 32211 CirY-S1-2 g
o
TITLE O Delete TITLE O ohenge O] Aduition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE [ Detete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-8T-2IF
| e O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE [ Delete TINE [T Crange  [] Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
., CIfY-8T1-2IP CiTY-ST-21P
13. | hereby certify that tﬁéulnformation supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
w‘z&‘-—u—u
SIGNATURE: &%\ nm A sa/ceeses) oS0l Pl O-F5es
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR PIRECTOR Dawe Daytime Phcne #




