1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AJ. JOHNS, INC.

362367

Principal Place of Business
3225 ANNISTON ROAD
JACKSONVILLE FL 32246

Mailing Address
3225 ANNISTON ROAD
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

FILED §

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90721 044 ***550.00

lIIIIIINUIIIUIHIIHWIIllllllllllllllIllll_lllllIIIIHIIHIIIUIII!

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 863 Applied For
59-1289 Not Applicable
ap - LB -Eﬂ“m—ry . SO, 1 S S Country o B—Gertificate.of Status-Desired—— —$48»'—z-5¢ﬁgdiw~—-——-ﬁ°nal-—:“" |==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNS, A J
3225 ANNISTON RD
JACKSONVILLE FL 32246

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

City

Zip Code

FL

8. The above named odlity submits this sﬁememf the purpose of changing its registered office or registered agent, or both, in the State of Florida,
L
L . 12
SIGNATURE ~{ C 5-1{e-02

of reg

Signalqu orprintad na

fared agent and tile if applicable.

(NOTE: Registered Agant signaltura required when reinstating)

DATE

8. This cerporation is eligible to satisfy lts Intangible
Tax filing requirement and elects to do so.
(See criteria on back) )

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not quaiff

", of the corporation or the receiv
changed, or on an attachme

or
ith arf addresgqwith all o

er like

/

2 y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an officer or director

stee empowered lo execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered.

' SR e O T AT R
SIGNATURE: SR AT, IS AL 5-16.02 Qo4-bll-205<
SIGNATUR] TYPED Q RINTED i/AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

17

1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e v O Delete TITLE O change [ Addition | S
NAME SCHMITT, RYAN M. NAME 3
steeeT aooress | 2230 SOUTH STREET STREET ADDRESS )
CITY-ST-2IP NEPTUNE BEACH FL CITY-51-21P u:l
TITLE PSTD [ belete TITLE [J change  [J Addition 5 ‘
NAME JOHNS, A J NAME

sTreeT Anoress | 12608 MANDARIN RD. STREET ADDRESS
-om-st-zp | JACKSONVILLEFL 32223 . . _ . SONSSTR | . ) R S
e D - 1 Delete TTLE [ Change [ Additicn

HAME JOHNS, MARK V NAME

sTREET ADDRESS | 11670 THORNAPPLE DR STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32223 CITY-S$T-2IP

TITLE D O pelete TITLE [ change [ Addition

NAME JOHNS, TERESA ANN HAME

sTreeT ADDRESS | 3206 GREENHOLLY DR. W. STREET ADDRESS

CITY-$7-ZiP JACKSONVILLE FL 32277 CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST1-2P

TITLE O belete TITLE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP




