2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004842

1. Entity Name

C.V. JOHNSTON & ASSOCIATES, INC.

T

-

Principal Place of Business

134 SPRAGLE DR.
HEBRON OH 43025

Y - N
A 'Mailing Addrefs-

134 SPRAGUE OR.
HEBRON OH 43025

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, AptL. #, etc,

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30123 048 ***150.00

B0032942

MDA

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FElI Number 1-158181 Applied For
3 58 2 Not Applicable
zZi [ Count Zi Count i
P ouniry ® sy 5. Certificate of Status Desired O $8'75 Addmona!
Feg Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

" BARTLETT, BARBARA

Na o pe e — e - -

Street Address (P.0. Box Number is Not Acceptable)

. 248 SHELL BLUFF COURT
* PONTE VEDRA FL 32082
City FL Zip 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,
I gt
SIGNATURE __»
Signature. typed or printad name of registerad agent and title if applicable. (NQOTE: Registered Agent signallre required when reinstating) DATE
is cornoralion is sligi ity i i ' m .
9. 1hlsﬁ'orporat|c:>n is ellglb!§ t(l) s:itistfyclits Intangible . FI:\—AE N?Vg FFEE ES“I$150.:O 00 10. Election Campaign Financing $5.00 way Be
) ax Hr!g rqumremem and elects (o do so. fter MAY 1, 2001 Fee will be $550. "t Trust Fund Contribution. Added to Fees .~ ,
™~ (See criteria on back) Make Check Payable to Departmentof State . | © '\ R o :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PC [ Delete TMLE [J change [ Addition
NAME JOHNSTON, CLIFFORD V NAME
STREET ADDRESS | 134 SPRAGUE DR. STREET ADDRESS
CiTY-ST-2IP HEBRON OH 43025 CiTY-ST-2iP
TITLE [ Delete TITLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
e [ Delete TnLE O Change [ Acdition
NAME NAME
.- STREET ADORESS|.  _ - - - - s - STREET ADDRESS - - -
CITY-ST-2IF CITY-ST-2IP
nit3 O Detete TMLE ¢ [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP .\ CITY-ST-2IP

13. | hereby certify that the informaltion supplied with 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 report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the: corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment with an address, with al} ofper li

/s

SIGNATURE;

empowergd.

790 928-2547

NAME QFSIGNING OFFICER OR DIRECTOR

Data- - Daytime Phans #

_f//(b'/ﬂ/

%

CR2E(34 {10/00)



