e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 22,2002 8:00 am

17 Eny Name 560052 ecretary of State
JOHNS & CONNER, INC. 04-22-2002 90293 032 ***150.00
Principal Place of Business Mailing Address
RT 4. BOX 7675 RT 4. BOX 7675
HILLIARD FL 32048 HILLIARD FL 32046
us us . . L ..'u,"‘.-u-.-'..,; R o «n.4_i,‘.'-. N
1 3l I i} ! | 5
!; 2’ v
L
2. Principal Place of Business 3. Mailing Address - it L il 3 ‘-*-".-«w.‘-" AL
5934 CR 1% 7o Roex_12/9 R
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE  ©
City & State City & State 4. FEI Number Applied For
Rilliacd, Fl liard Fl= 58-1800136 Not Appicable
Zip T counry Zi Country - . $8.75 Additional
5. Certificate of Status Desired - ;
22040, A4S 320M1( SH 5 Fec Requred
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i A i i e A m % eimmee e P — et o ame e m— - MName— wwm ez o - L. WS, SN - a————
W P. Street Address (P.O. Box Number is Not Acceptable)
121 W FORSYTH ST.
JACKSONVILLE FL 32201
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed nama of registered agent and li'e it applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Foss
(See criteria en back) % 0O Make Check Payable to Department of State '
11. COFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘4; 7 Delete TILE Mange [ Addition
NAME CONNER, DONALD B NAME K
streeT acoress | T 4 BOX 7665 seeraocness | 231 DG Conner C\-k'\"' OFf Oad
CITY-ST-2IP HILLARD FL. 32046 CITY-ST-ZiP Hitlierd CFL 320 H’({J
e PD 7 Delete i 7 ange [ Addition
NAME JOHNS, CHARLES E NAME y ~ ] View Cir cl
sTReeT aoDRess | RT 4 BOX 7675 sweeraoness | ADAMN " ! el
onv-st7e | HILLARD FL 32046 avse | Hilhard, Fl- 22040,
JoMME_ L T Delete me e (] Change [ Addition
NAME NAME T B i
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE M pelete TILE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS < STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TiTLE e O pelete TITLE [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 60%, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther iike empowered.
A \h
PGS IUASEEE \'.:: v .\‘_t v e :‘> _ T :
SIGNATURE: QY:\O@\@S Erdahingr o A0 Qea-gu $i)
. - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' \ N Caytime Phons #

1Y  7PRHA0N |

CR2E034 (9/01)



