FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am |

UNIFORM BUSINESS REPORT {UBR) g
DOCUMENT # 456832 s Secretary of State
1. Entity Name 02-26-2003 90176 001 ***150.00 <
MARCUS JOHNSTON, INC.

Principal Place of Business Mailing Address .
8652 SOUTHERN GLEN DR 8652 SOUTHERN GLEN DR . LUULL 7Y
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 . i
2. Principal Place of Business 3. Mailing Address HII‘” I‘"‘ "“I ml’ |I|""”|”l”"" |‘|” Hm I]I” I'I” I’I” l"'
Suite, Apt. #, etc. Suile, Apt. #, elc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—17174 13 Not Applicable
i H t .
Zip Counry Zip Country 5. Certiicate of Status Desied [ 98-75 Additional
Fea Required
~7 -~ -6.-Name and Address of Current Registered Agent.  _ ._- et ot o 7. Name and Address of New Registered Agent
S Name -
JOHNSTON, MARCUS - * Street Address (P.0. Box Number is Not Acceptable)
8652 SOUTHERN GLEN DR
JACKSONVILLE FL 32256
LR City FL [ ZrCode
8. The 9b_0\.fe'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the abligations of registered agent.
SIGNATLRE ° :
¥ . St‘gnall_i‘rg l¥ped or printect name of registered agenl and titie if applicablg. {NQTE: Ragistered Agent signature raquired when reinstating) DATE
-FILE NOW!N FEE IS $150.00 , o
o - . Elect Fi
At May 1, 2005 Fo wi b $350.0 T e amnrares 1y $5,00 e e
I Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD - 7 peless TLE [Jchange ] Addition _‘c_‘e‘
NAE JOHNSTON, MARCUS HAME 2
streer aooress | 8652 SOUTHERN GLEN DR STREET ADDRESS &
orv-si-ze | JACKSONVILLE FL 32256 CITY-ST-2P <
o
TITLE VDT [ Delete TITLE [JChange ] Addition 5
NAME JOHNSTON, ADELVA B NAME
STReeT ADORESS | 8652 SOUTHERN GLEN DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
L ) [ Detete TilLE o e O Changs [ Adcition
NAME T T T T s T e e N |t T T B
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ’ ) celete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
e (7 Delete MLE O thange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
- TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3}{i), Florida Statutes. [ further certify that the information
indiczted 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execyls this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all otha bmppwerad. SR
b
SIGNATURE: -2 YOS QIS SF LIS 7 L
Cate Daytime Phone #




