2003 FOR PROFIT CORPORATION Feb 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) v Secretary of State
DOCUMENT # 530086 AR 01-21-2003 90168 047 ***150.00
1. Entity Name :
FULLER, JOHNSON & FARRELL, P.A.
Principal Piace of Business Mailing Address
114 N. CALHOUN ST. 115 N CALHOUN $T. -
P.0. BOX 1739 PQ. BOX 1739 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eiC. Suite, Apt, #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I e = os . - b e i Wz P = = 59:1:..—-..728%;__1 e il ot Appliceble | < -
Zip Country Zip Country " . $8.75 Addionat
§. Certilicate of Status Desired O Foe Roguired
8. Neme and Address of Current Ragistered Agent 7. Name and Address of New Reglatered Agent
. Name
- JDHNSON,_FHED-M- — o R S - - - Eiaane sl bt o m e R = S b i Bt o : - - —
Street Address (P.O. Bax Number is Not Acceptable}
111 NORTH CALHOUN ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. Tho apove narmed entity submils this siatement for the purpose of changing its registeraed office or registersd agent. of both, in the Stale of Flerida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
. Sim.modmuw-dnmmrqiummmumuapm‘ {NOTE: Registorad Agent $ig! required when DATE
o "FILE NOWIl! FEE IS $150.00 . . .
* 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be §550.00 Trust Fund bt 0 A Y
Make Check Payable to Florida Department of State rust Fund Conlribution dded to Feos
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : O belete TE Ochange I Addiion | S
WAME JOHNSON, FRED M. HAME =l
strees aoovess | 3234 W. LAKESHORE OR. STREET ADDRESS g
orr-si-ze | TALLAHASSEE AL CITY-5T-2 2
WILE SD " Oobese e O change O Addition %
NAME FULLER JR., S. WILLIAM HAME
|_smeer anomess | 2008 MIDDLEWOOD DR. 7 STREET ADDRESS
cv-si-ze | VALLAHASSEE FL ; T e S e Ko
TLE TD [ Detete [ Change [ Addition
(rwe | FARRELL, PATRICK J. e . i s B
et aoones | 7391 BUCK LAKE ROAD ’ -
erv-st-zp | TALWLAHASSEE FL
TNE [ Delete (O change [ Addition
NAME
STREET ADDRESS
CITY-51-2IP
nne O Detete Ochange [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
cry-S1- 2P CIry-51-2°
THTLE 1 Delete ClcChange [0 Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
oITY-ST-1P CITY-ST-21P
12. | hereby cerlify that the Infermation supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)li). Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is trug an accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an offiger or directar
of the corporation or the receiver or trustpife efad jo pxecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, of on an attachmel{ with awdgd i g¥bred.
SIGNATURE: fl&ﬂw VY &l
ER OR IRECTOR Date Daytima Phare #




