200 FILED :
EY
3 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am :
DOCUMENT #  F98000004842 ecretary of State
1. Entity Name 04-18-2003 90185 009 ***150.00
C.V. JOHNSTON & ASSOCIATES, INC.
Pringipal Place of Business Mailing Address
134 SPRAGUE DR. 134 SPRAGUE DR.
HEBRON OH 4302% HEBRON OH 43025
2. Principal Place of Business 3. Mailing Address H"H“ ”" I|'|’ ‘Im "m "I” ||”| III" "””’II] ""l mll H" l"‘
Suite. Apt. #, stc. Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number _ Applied For
31 1581812 Not Applicable
Zi Count Zi Count it
" oy P ountry 5. Certificate of Status Desired ] $8.75 Addional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. . [ e o - - —MName:- R e [ - J— -
BARTLETI.' BARBARA Street Address (P.O. Box Number is Not Acceptable)
248 SHELL BLUFF COURT o
PONTE VEDRA FL 32082
‘;‘?@ 3 City FL Zip Code
8. The above named entity subrﬁlts‘?ﬁ:s staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tl;e .obligations of registered agent'
smrfifﬂuRE
- Signature, typad or printed nﬁma of registered agent and title if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE, 1$"5150.00 ‘ o
5. After May 1, 2003 Fes w%m $550.00 * Testrond Comten, ey e
Malie Chétk paya:ﬁe to Florida Bgpartment of State
100 ;_. ) ,ﬁz e .*, DPFH:ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PC: 1 Delete TITLE Ochange [ Addiion | &
NAME JOHNSTON, CUFFGHD v NAME =4
streeT anoress | 134 SPRAGUE DR. | STREET ADDRESS 3
ory-st-¢ | HEBRON OH 43&@ : CITY-57- 7P S
e Sl [ Delete TiLE D change [ Asdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O elete TiTLE [ Change [ Addition
_Name . NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete LE [ Change  [] Addition
NAME NAME
STREET AOCRESS SIREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - §T- 2IP
TITLE [ petete TITLE [ change [T Addition
NAME NAME .
THEET ADDAE “STREET ALIDRES T X Y
[RRE Y )
Grsia o, ¥

T-12 hereby certlfy that- the infapmation supplied wnh this fllt

does ot quahfy for the’ exempuon ‘Stated in Sectuon 119, 07(3)(|) Florida Slalutes | furlher certify that the information

indicated on this report or supplemental report is trug and accurate 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 empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi it all othy

¢f like empowered.

Daytimae Phone #




