2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 12540

1. Entity Name

EDWARD RUSSELL JOHNSTON REALTY, INC.

Principal Place of Business

53 N. CITRUS AVE.
CRYSTAL RIVER FL 34428
us

Mailing Address

531 N. CITRUS AVE,
CRYSTAL RIVER FL 34428-4016

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 920019 050 ***150.00

601601

L

DO NQT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59—2242121 Not Applicable
Zi Count Zi .
P uriry P Country 5. Certificate of Status Desied [ fgg?q L’;‘iﬂ“o”m
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
i g
Name .

JOHNSTON, EDWARD RUSSELL

531 N. CITRUS AVE.

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

CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatuie, yped of printed nams of iegistered agem and e it applicable, (NOTE: Regietered Agent signature required when reinstating} DATE
. e e . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campalgn Financing $5.00 May Be

Tax filing requirement and elects to da so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE 3 Change [ Addition
NAME JOHNSTON, EDWARD RUSSELL NAME
streeT anoRess | B34 M. CITRUS AVE. STREET ADORESS
cry-s1-2Ip CRYSTAL RIVER FL CiTY-57-2IP
TITLE 3 pelets THTLE [Clchange [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
Y- ST- 2P CITY-ST-20P -
TITLE SR P — _— - eme —[ Delete- TITLE P N - - [C) Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Colets TLE [T Cramge [ Adaftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IF
TITLE 7 O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-S7-2IP f \ CITY-$T-2IP

13. | Hereby certify that the information supplied wj
indicated on this report or supplementgl repoylis tru
all othg,

of the corporation or the rec L
wi
I 1\/) EAvard Russell Johnston

nd accurate and that my signature shall have the same lega! effect as if made under oath; that

ddregfss, owered.

this fiing does not qualify for the exemption stated In Section 119.07(3)(), Ficrida Statutes. | further certify that the information

| am an officer or director

ruktee efnpowsred to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12

01/10/00

changed, or on an attach
SIGN.ATUHEZND’YPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data

Daytima Phane #

SIGNATURE:)(
7

CR2EN34 (9/99)



