FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 15,2003 8:00 am

DOCUMENT # 548357 ecretary of State

1. Entity Name 04-15-2003 90116 044 ***150.00
JOHNSON AND COMPANY, P.A.

Principal Place of Business Mailing Addréss
10 SOUTH NEWNAN ST 10 SOUTH NEWNAN ST
SUITE ONE SUITE ONE

e 0 o IR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. JCHECK HERE F MAKING CHANGES
City & State L B _ City & State L e 4 ree - | <% FEINumber . ~ Applied For
59-1766887 Not Applicable
Zi 1 i t
P Country Zip Country &. Certificate of Statug Desired O ?e'; gesqaggé"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

JOHNSON, ROBERT O.

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

10 SOUTH NEWNAN ST

SUITE ONE

JACKSONVILLE FL 32202 : City FL | 2 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE 1S $150.00 . . .
y - 9. Election Campaign Financin
{' After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?buﬂ:)n. o O fdsd.(glq‘ahgg: ¢
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L PD O3 Dalete i VP O Change Rl Addition
NAME JOHNSON, ROBERT 0. NAME Johnson, Robert R.
sTaeeT aooress | 10 SOUTH NEWNAN ST., SUITE ONE STREET ADDRESS
orv-st-ze | JACKSONVILLE FI. 32202 CITY-§T-2IP 1251 Peachtree Street
Jacksonville, FL 32207
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
_ STREET ADDRESS . . o _J sreEmamDRESS | ] ]
CITY-51-2P ' CITY-ST-7IP - ‘
TITLE (7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
T b O3 Delste TLE OJ Change [ Addition
NAME . NAME
STREET ADDRESS L STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TILE : 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE oo 3 pejete TITLE [C) Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-8T-2IP
12. | nereby certify ihat ihge atigp-eumpliedpwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repgt or supplfmental™dengrt is frue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
p x mpowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at\yghment pAth 55, with all other like empowered.

UEURETGORDENDN GU40D) - 63D

OR PHIW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV S991200

CR2E034 (10/02)



