2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FOO0O00006453

1. Entity Name

THE JOHNSON-MCADAMS FIRM, P.A.

THE

Frincipal Place of Business
108 WEST MARKET STREET

GREENWCOD MS 38920

Mailing Address
108 WEST MARKET STREET
GREENWOOD MS 38930

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91103 048 ***150.00

UL AC WA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
64—0734237 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?ese'gesqlﬁggjﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changin

the obiigations of registered agent.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, 1yded 1itle if applicable, (NOTE: Registared Agent signature required when reinstating}) DATE
FILE mm/ 9. Eiection Campaign Financing $5,00 May Be
Atter May 1, 200 e 00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PCD O pelete THTLE [ Change [ Addition
fame JOHNSON, FRANK E NAME
streer aooress | 108 WEST MARKET STREET STREET ADDRESS
OITY-$T-21P GREENWOOD MS 38930 CITY-ST-2IP
E VD [ pelete TITLE [ Change [ Addition
NAME MARTIN, JERRY G NAME
STREET ADDRESS | 231 SOUTH CENTER STREET STREET ADDRESS
CITY-ST-2IP COLLIERVILLE TN 38017 CITY-ST-2IP
MLE -|STD - e = N - O pelete = =~ [ TME —rrmsfoamn - e » [JChange [ Additicn
NAME TOLLISON, THOMAS H NAME
STREET ADORESS [ 108 WEST MARKET STREET STREET ADDRESS
CITY-ST-2IP GREENWOOD MS 38930 CITY-ST-2IP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TiTLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-Z1°
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-$1-2IP

12. | hereby certity that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee emp
charged, or on an attachment with an address,

SIGNATURE:

owered to execute this re|

with all gther like empowaeer®

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath: that ! am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SAP-25  lgp-os5 4P Y3

Date Daytims Phone #

CRPEN34 (1047 —-



