FILED

- May 23, 2002 8:00 am?
DOCUMENT #  F98000004842 Secretary of State
1. Entity Name »
: =
C.V. JOHNSTON & ASSOCIATES, INC. 05-23-2002 90064 028 ***150.00
Principal Place of Business Mailing Address
134 SPRAGLE DR, 134 SPRAGUE DR.
HEBRON OH 43025 HEBRON OH 43025
2. Principal Place of Business 3. Mailing Address HII”" “'I 'm“lm II"”Im Ilm Ilm " " MI’ llm I"ll “Il ul’
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31'1581812 Not Applicable
i Zi 1 iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T = = T e - mem = - Fom e TR Sms wme e e 4 = Name=— % ¥ TR A CTTRLSTS RLEm I e STo C E TR n B - LRt a — n v e e
BARTLE]T' BARBARA Street Address (P.O. Box Number is Not Acceptable)
248 SHELL BLUFF COURT :
PONTE VEDRA FL 32082
» ~ City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. - Signature, lyp.ed or printed name ol rsgi_stg'(eq agent and mIeLf applicable. {NOTE: Regws\tergfﬂ Agent sigmau..v.re requirAeFi wh_en rainslam:ug) DATE
% LA S - - v .. . . . '
i +Thls Corporaticn is'eligible to;satisfy its !lntgang\{b:de‘. ' FILE NQW!T. FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be;
1 ¢ Tax filing-requirement and gfectdto do g0 . © 0 ™ After May-1, 2002 Fee will-be $550.00 . - wdrusi Fui P y !
B A A R . ) L : - |- ~wdrust Fund Contribution. ___ «  Added to Fees
(Sée criteria on back) .. - Make Check Payable 10 Department of State R B I e
11. OFFICERS AND DIRECTORS l 12. Ve e " - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PC 3 oelete TITLE T - -+ "O'change [ Addition )
. 5
NAvE JOHNSTON, CLIFFORD V N 2
STREET ADDRESS 134 SPRAGUE DR STREET ADDRESS e
CITY-ST-2IP HEBRON OH 43025 GITY-ST-ZIP w
oo
TITLE O pelete TITLE [ Change [ Addition | G :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
I RNAME = = e | e T e e e e e gt e T e g *NAME = e T emr— S - - R L r—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T7-2IP
TTE [ Delete TILE [ change 7 Adgition
NAME NAME B
STREET ADDRESS STREET ADDRESS .-
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE ) . . - C JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, witl all olher like empowered.
SIGNATURE: =CENVIRTD N ST D28h2 750925 25%
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [d Date Daytime FPhone # -




