2000 UNIFORM BUSINESS REPORT (UBR)

055 \ FILED
DOCUMENT # 550 [ Sep 18, 2000 8:00 am
€

JOHNS & CONNER, INC. cretary of State

09-18-2000 90015 042 ***550.00
Principal Place of Business Mailing Address
RT 4. BOX 7675 RT &4 BOX 7675
HILLIARD FL 32046 HILLIARD FL 32046
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 59‘1800136 Applied For
. Not Applicable
Zip Country Zip Country - - $8.75 additional
R o S |8 Centlicate of Status Desired O Pee Required—-— |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRANT, WILLIAM P.
Street Address (P.O. Box Number is Not Acceptable)
121 W FORSYTH ST.
JACKSQNVILLE FL 32201
a
rd
. City FL Zip Coge
8. The above named éhmy submils this statement for the purpose of changing its Tegisterad office of registered agent, or both, in the State of Florida.
SIGNATURE
&, typed or printad name of ragistered agent and litle if applicable. (NOTE: Ragistared Agent signaiurg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects te do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 ' Trust FSn daCoZtrﬁ)uti:)r;. 9 In fg‘gqohf::if e
{See criteria on back) A Make Check Payahle to Department of State -
11. OFFICERS AND DIRECTORS ) I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
JILE D [ Delate I TITLE : [ change [ Addition
NAME CONNER, DONALD B NAME
staeer aporess | RT 4 BOX 7665 STREET ADDRESS
CiTY-S7-71P HILLARD FL 32046 CITY-ST-21P
THE PD 1 Delete TTLE [ Change [ Addition
NAME JOHNS, CHARLES E HAME
streer anoress | RT 4 BOX 7675 STREET ADDRESS
CiTY-ST-2IP HILLARD FL 32046 CITY-ST-ZIP I . e =
CHUE e - — R e e N [ i T [JChange  [] Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE 7] Defete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P e A CiTY-ST-2IP
TITLE . 3 peiete TILE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O peiste TIE - [Ochange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP &

13. | hereby certify that the information supplied with this filing.fG&g not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angdl acculate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the reg&iv or trustee empowered fo exacdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach th an address, with all Bther likg erfnpowered.

SIGNATURE: L SEQLIRED C(,f /ér <O GoY-B ¢ 5. Y3

GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

\TURE AND TYPED OR PRINTED

CR2EQ034 (5/00"

o



