FILED

2001 UNIFORM BUSINESS REPORT (UBR) | 1 0= 3001 8:00 am
DOCUMENT # M88679 Secretary of State

1. Entity Narme

_ o o e ok
ST. AUGUSTINE INDUSTRIAL PARK, INC. | / 07-05-2001 20172 048 77350.00
Principal Place of Business Maiing Acdress 'k:,ﬁ ' ff; D .

2215 SOUTH THIRD ST, 2215 SOUTH THIRD ST. . TvvENTUY

SUITE 201 SUITE 201 .

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH F1. 32250

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘29%728 Applied Fer
Not Applicable
&p Country Zip Country 5. Certificate of Status Desired a gg'ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ey puy —:'_;« T T e et TR e DT L T o= T wirName T T T T e Cimae o atel TOETar . s ot

32H1E5Rgb{:;;}E'|DT|':i|IR\gLSTREE|’ Street Address (P.0O. Box Number is Not Acceptable)
SUITE 101
JACKSONMILLE BEACH FL 32250

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 State of Fiorida.

SIGNATURE

Signature, typed or printed name ¢l registered agent and litie if applicabile, {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election G L
3 F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trz‘s:tlclizn dagl ;)rilr?;u”::ncmg 0O fg;%?ohggg:a
{See criterla on back) [ Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE [T Change [ Addition
NAME AHERN, FRED L. NAME
staeeT anoress | 2215 SO. THIRD ST. #201 STREET ADDRESS
arv-s-2¢ | JACKSONVILLE BCH. FL cirv-s1-2°
TMLE DVT [ Deeete TITLE [Jchange (] Addition
NAME WALCHLE, DAVID L. NAME
STHEET ADDRESS | 2215 80. THIRD ST. #201 STREET ADDRESS
Grv-sT-2¢ | JACKSONVILLE BCH. FL oy-1-2p
e 1S [ Delete T o .. [Ocrage O3 Acditon
NAME AHERN, JR. F o mMe T T T o T e o )
STREET ADDRESS | 2218 8. THIRD ST. #101 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE BCH FL CITY-ST-2IP
TILE [ Detete TITLE O Change 7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-217
TILE (7 Delere TITLE O Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 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.

SIGNATURE: K~ Cod | Mew Uy, Gofoag-qass

SIGNATURE AND TYPEL'OR PRINTED NAME OF SIGMING OFFICER OR MRECTOR Dale *Daytime Phone #

CR2EQ34 (10/00}



