2001 UNIFORM BUSINESS REPORT (UBR) FILED

[CNYE

3
DOCUMENT # 440058 Apr 30, 2001 8:00 am
1. Entity Name ‘
ecretary of State
TOM JOHNSTON'S, INCORPORATED
04-30-2001 90144 039 ***150.00
Principal Place of Business Mailing Address
8413 SW 30TH AVENUE P.O. BOX 1228
BUSHNELL FL 33513 BUSHNELL FL 33513
us
s T INREARECRW TR
Suite, Apt. #, ete, Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"1689763 Appied For
MNot Appicabe
i Country Zp fountry 5. Certificate of Status Desired i $8.75 Additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MNarme
JOHNSTON’ L THOMAS Street Address (P.O. Box Number is Not Acceptable)
8413 SW 30TH AVENUE o T ! cesaEE
BUSHNELL FL 33513
City i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg stered agent. or beih, in the S:ate of Forica.

SIGNATURE
Sgnaiure, Wped or prirtec name af regisersd agen &rd te 7 applicaolo NGTE: Fregistared Agent s.gnaiure requirsd wihon reinstal CATE
8. This corporation is eligible to satisfy its Intanginle L Bl
Tax filing requirement and elects to do so. True: Fund G nlr:r”fl:mfr.g r.g 0] f{i%ﬂ k;lay Be
(See criteria on back) : 1 FURe Lontrbution. 8dto Fees

11. OFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P L] 9ekag 7L O Chasge [ aaditin 8

NAME JOHNSTON, THOMAS NAMT =

STREET ADDRESS | 8413 SW 30TH AVE STRLE! ADDRZSS 3

CITY-ST-21° BUSHNELL FL LITY-ST- 7P &
Qo

TITLE VP [ Delere TITLE [ orazge [ Adaitin %

Nt CHIMELIS, ANTHONY R b

STREET ADDRESS 8413 SW SQTH A\]E STREET ADDRZSS

CilY-5i-49 BUSHNELL FL 33513 CITY-5T-2iP

M [ pelete TILE O] Caangz [ Adetios

MAME MARE :

STREET ADDRESS STREET ADDRZSS

CiTy-S3-2IP Cly-Sr-zip

1iLe 7 Delete e O Crange O Badcsion

Nade NAME

STREE] AC0DRESS STREET ADDRZSS

CITY-51-4p GITy-5T-2iP

TITLE ] Delete T Cuange T AdaTicn

NAMT ;

STREZT ADDRESS STREET ADDRESS

CITY-57-ZIP GiTY-ST-7:P

TITLE [ Delete TiTLE ] Crangz

MAME NAME

STREET ADDRESS STSEET ADDRESS

CITY-ST-2IP CY-Sr-4p

13. | hereby cartify thal the infermaticn supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3}(i). Florida Statutes. | further certify that the informat’on
indicated on this report or supplememtal report is true and accurate and that my signature sia’l have the same iegal eﬁeu as if made under oath; that | am an off. cer or gircctor
of the corparation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Flord S lha my name appears i Block 1t or Block W21

changed. or on an attachment with an address, with alt gther like cmoowcrod
— = ‘#Zﬁ»ol

TED NAME OF BIGNING OFFICER OR DIRECTOR - Cal Nay: no P

A '7'7‘3}2/7’2><




