2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 11, 2002 8:00 am

Pg&wENT # P99000052997

JOHNS RIVER PROPERTIES, INC.

Secretary of State

01-11-2002 90001 050 ***150.00

Mailing Address

4229 WICKS BRANCH RD
ST. AUGUSTINE FL 32086

Principal Place of Business

4229 WICKS BRANCH RD
ST. AUGUSTINE FL 32085

BT AT R I S S

SN

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. . Suite, Apt. #, elc.

DO NOT WRITE INTHIS SPACE. .

City & State City & State 4. FEl Number Applied For
59-3586749 Not Applicable
Zi It I iti
P Gountry Zip Counlry 5, Certificate of Status Desired 0O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32086

City

FL Fp Code

8. The above naméd entity submiig; this statement for the purpose of changing its registered

i

office or registered agent, cr both, in the State of Florida

SIGNATURE

Signeture, typed or printed name of ragistared agent and tite it applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible.

“ Tax filing requiremnent and elects to do so. After May 1, 2002 Fee wil

. FILE NOW!! FEE IS $150.00

10. Elestion Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Il be $550.00 Added to Fees

-\ 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

TITLE P O Detete TITLE FHThange [ Addtien

NAME CREAMER, JAME@IR NAME Sres E Cremmen. I

sTReeT ADDRESS | 4229 WICKS BRANCH RD STREET ADDRESS

onv-st-zp | SAINT AUGUSTINE FL 32086 CIFY-5T-2P

TE e ST e 3 Delete ML : [@change [ Addition

e CREAMER@Z NAME 3 =

€ ", |CREAMEF ochi€ 2 Graymen

STREETADDRESS ' | 4229 WICKS BRANCH RD STREET ADDRESS

oy, | SAINT: AUGUSTINE FL 32086 CITY-51-2°

TITLE [ Detete TIME [ Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME I 1. S S e T
CSTREETADORESS|™™—— STREET ADDRESS

Ty-81-2p CITY-51-21

T [ Delese TmE i :

NAME HAME b [ERH

STREET ADDRESS STREET ADDRESS

CITY-S1-2P. CITY-57-21P

TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13,1 hereby. certify that the information supplied with this filing does ot qualify for the exem

“findicated on'this repart dr supplemental report is true and accyrgte and that my signatu

of the corporation of the receiver gr trustes empPOWEIHH 10 exg uire
changed., or on an attachment wjlf

e this report as ge

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have ihe same legal effect as if made under oath; that { am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/SOD_

SIENAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJR DIRECTO

R Data Daytime Phone #

CR2E034 (9/01)




