2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

N
BR)

1. Entity Name

AJ. JOHNS, INC.

DOCUMENT #

362367 f

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

Suile, Apt. #, etc.

Sur'\te, Apt. #, etc.

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90121 040 ***550.00

RSN R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 863 Applied For
59-1 289 Not Applicable
Zip Couniry Zip Country 0 $8_75 Additional

5. Certilicate of Status Dasired

e I

——=:-_Fee:Required- _ .

— —=——""6. Narme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNS, A J
3225 ANNISTON RD
JACKSONVILLE FL 32246

Name

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

City

Zip Code

FL

8. The above named entj
., the obiigations of regfister

. -

SIGNATURE

i

ubmits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ancd accept
agent. G :

Signature, tiegd prrinted harme of re Jrerea t;;ﬁl'anu tilie it applicabie.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!1! FEE IS $550.00

After September 10, 2003 Fee will be $750.00

9. Efection Campalgn Financing

$5.00 May Be

Trust Fund Centribution, Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ' [ Delete THLE [ change [ Addition
NAME SCHMITT, RYAN M. NAME

staeer aoneess | 2230 SOUTH STREET STREET ADDRESS

crv-st-ze | NEPTUNE BEACH FL CITY-5T-2IP

it PSTD O Detste TITLE D) change [ Addition
NAME JOHNS, A J NAME

staeer aponess | 12608 MANDARIN RD. STREET ADDRESS

ov-si-ze_ (JACKSONVILLE FL 32223 = . R 1 - N U —— =

TILE D [ Delete TILE [ change [ Addition
NAME JOHNS, MARK V NAME

streer anoress | 11670 THORNAPPLE DR STREET ADDRESS

ov-st-2e | JACKSONVILLE FL 32223 CITY-ST-21P

TinE D O Delete TITLE [ change [ Addition
NAME JOHNS, TERESA ANN NAME

sieeeT anpacss | 3206 GREENHOLLY DR. W. STREET ADDRESS

cmv-st-ze - |JACKSONVILLE FL 32277 CITV-ST-2IP

TILE 1 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADHESS

CITY-57-2P CITY-ST-2P

TITLE O Dalete TITLE [ changs  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

eIy -5T-2PP CITY-ST-2P

SIGNATURE:

of the: corporation or the receiver
changed, or on an attachmenimity an adgress, with alt other like empowered,
@

SEREOERL0, D

ARINTED NAME OF SIGNING $FFILER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
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
or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

V%% (et 705

Date ) Daytime Phone #

i

AY 199000

CR2E034 (4/03)



