2002 UNIFORM BUSINESS REPORT (OBR) FILED

'1
DOGUMENT # 530086 | e ot St

FULLER, JOHNSON & FARRELL, P.A. 02-20-2002 90003 039 ***150.00
Principal Place of Busingss ) Mgiling Address
111 N. CALHOUN ST. ' 111 N CALHOUN $T.

P.O. BOX 1739 P.O. BOX 1739 BO027762

i MR

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT wnmz IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1728031 Not Applicable
Zi t Zi Count i
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6.. Name and Address of Current Registered Agent .. . — 7. Name.and Address of New Registered Agent
Name
JOHN.SON’ FRED M Street Address {P.O. Box Number is Not Acceptable)
111 NORTH CALHOUN ST. _
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
i B T
. e - . 1
8. 1gffﬁ;rporam‘3n is eligible to satisty its Intangible FiLE NOW“:? FEE 1$($150.00 10. Election Campaign Finanaing $5.00 way Be
d requirement and elects 1o do so. After May 1, 2002 Fee wil 50.00 T . 0
5 T8 B rust Fund Contribution. Added to Fees
(See criterfa on back) O Make Check Payabf:le to Department of State
11. OFFICERS AND DIRECTCRS - 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O elete TITLE [] Change [ Addition
NAME JOHNSON, FRED M. NAME
STREET ADDRESS | 3234 W. LAKESHORE DR. STREET ADDRESS
CITY-ST-2IP TAU_AHASSEE FL CITY-81-2IP
TITLE SD 71 Detete THTLE [ Change  [J Addition
HAME FULLER JR., S. WILLIAM NAME
STREET ADDRESS {2008 MIDDLEWOOD DR. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL ’ CTY-ST-7IP
TITLE .. . [ Delete TITLE [ Change ] Addition
NWE*|FARRELL, PATRICK J. NAME
STREETADDRESS | 7391 BUCK LAKE ROAD STREET ADDRESS
CJTY-ST-Z!P TALLAHASSEE FL CITY-ST-2IP
THLE ’ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIf
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S57-2IP CITY-8T-ZIP

13. | bereby certify that the information supplied with this fmng does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report trile an

accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
like empowered.

o [ DR PSVH 453

SIGNATURE y«ﬁ Tvnrsn:‘ynfnfen NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Phone #

ol

CR2E034 (8/01)




