2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 362367 .

1. Entity Name

A.J. JOHNS, INC.

-
PR hd

Principal Place of Business

2225 ANNISTON ROAD
JACKSONVILLE FL 38216 3 27244,

Mailing Address

3225 ANNISTON ROAD
JACKSONVILLE FL&281e~ 3

224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, 4, etc.

FILED
Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90249 029 ***150.00

v o e e W v

VSRR RIEAW RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-1289863 Applied For
Net Applicabte
Zj Count i Countr it
P oty Zp Uy 5. Certificate of Status Desred ~ [] 98-79 Additional
Fee Reguired
i ™ 6. Name ano Address of Current Registeréd Agent™ —  — T T 7~ Name and-Addrossof-New Registered ‘Agent =
Name

JOHNS, A J
3225 ANNISTON RD
JACKSONVILLE FL 8g2t6— 7 Z %%

Streat Address (P.O. Box Number is Not Acceptabla}

City

Zip Code

FL

SIGNATURE

-

AT ohals

entity ?ub its this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e |

Signature, typed

i} title if apphcable.’ i

{NOTE: Regisisred Agent signature fequired when reinstating)

DATE

9. This corporation is eligible to satisfy is Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TNLE v [T Delete TITLE [ Change [ Addition
NAME SCHMITT, RYAN M. NAME
STREET ADDRESS | 2230 SOUTH STREET STREET ADDRESS
CITY-4T-2IP NEPTUNE BFACH FL CITY-ST-21P
TITLE PSTD O petete TILE O] Change  [J Addition
NAME J{)HNS, AJ NAME
STREET ADDRESS | 12608 MANDARIN RD. STREET ADORESS
CITY-ST-21P JAGKSONVILLE FL 32223 CITY-ST-2IP
TIME D T T T T T T O telete TILE - T T [SXGnange” [ Addition
NAME JOHNS, MARK V NAME
STREET ADDRESS | 1041 W LAWFIN STREET st aopeess | W70 Thovnapple Dr
orv-s-2P | JACKSONWVILLE FL Cirv-ST-2IP Iack sonv lle FL 32223
TITLE ] O Delete TITLE O change (] Addition
NAME JOHNS, TERESA ANN NAME
STREET ADDRESS | 3206 GREENHOLLY DR. W. STREET ABDRESS
ciTy-57-2P JACKSONVILLE FL 32277 ciry-37-21p
TITLE [ palete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation ar the
changed, or on an attac

t with any ad

SIGNATURE:

receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, wih all other itke empowered.

4 \Tr %AJ 5

1-4-0] Qo4 Y1-205¢

SIGNING OFFICER DR DIRECTOR

Date Daytima Phone #

0020476

CR2E034 (10/00)

A



