2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # 440058
1. Entity Name

TOM JOHNSTON'S, INCORPORATED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

ecretary of State

04-10-2003 90172 012 ***150.00

Principat Place of Business
8413 SW 3J0TH AVENUE

BUSHNELL FL 33513
us

Mziling Address
P.O. BOX 1228
BUSHNELL FL 33513

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' 59—1689763 Not Applicable
Zi Countr i Countr iti
v Ly “ie untry 5. Certificate of Status Desired O $8'75 Addl‘llonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of registered agent and litls if applicable

{NOTE: Registered Agan! signature required when rainslating)

DATE

e e N S NOWIHEEES $180.00— st
Atter May 1, 2003 Fee will be $550.00 |

B . A
9. Electicn Campaign Financing
Trust Fund Contribution.

“ 55.0‘0 May Be .

O Addsd to Fees

Make Check-Payable to Florida Department of Sta!;p

CR2E034 (10/02)

10. Ty OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P . [ Delete TILE [ Change * [ Addition
NAME  JOHNSTON, THOMAS NAME

sTReeT anoRess | 8413 SW 30TH AVE STREET ADDRESS

CITY-ST-2Ip BUSHNELL FL CITY-ST-2IP

TTLE VP 3 Delete TILE [ Change [ Addition
NAME CHIMELIS, ANTHONY NAME

sTREET ADDRESS | 8413 SW 30TH AVE STREET ADDRESS

CITY-57- 2P BUSHNELL FL 33513 CITY-ST-2IP

TITLE O Delete TITLE [ Ghange [ Addition
NAME ; e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7P .

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- ZIP CITY-ST-2IP

HLE [ Delete TITLE [Jchange [ Addition
NAME B MAME i .

STREET ADDRESS STREET ADDRESS - '

CITY-$T-2Ip CITY-S1-2IP

TIMLE [ pelgte TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7- 2P - GITY-5T-2P

of the caorporation or the receiver or ir
changed, cron an attaghme f

Sl .

| anaddres, with all other like empowered.

12. | hereby certify‘lhat_.fhe information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- fg%‘l?r Block 11if
cxumﬂ%u F7e3 997123

Cayfime Phome #

AY GOS0



