FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90109 012 ***150.00

DOCUMENT # | 84691

1. Entity Name
A-MART OF WALTON COUNTY, INC,

Principal Place of Business Mailing Address

25 MCDANIEL FISHCAMP RD. 25 MCDANIEL FISHCAMP RD. 10074,139
FREEPORT FL 32439 : FREEPORT FL 32438
2. Principal Place of Business 3. Mailing Address ! [ll“l" |I| m" I“II |“|| ‘"I‘ “ll ||||| l‘l“ |I|” I‘I” |I|” |||l| ||||
Suite, Apl. #. eic. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
=) 33%13;? Not Applicable
Zip Country Zip Country = - $8.75 Additional

5 Certiticate of Status Desired O

- Fee Required

- - ~ —

6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent” - -

Name

JOHNSON, BRADFORD C.
25 MCDANIEL FISHCAMP.RD..

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

FREEPORT FL 32439

Gity FL | Z¢ Code

8. The'ﬁbbve named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE
i) Signature, typed or printad ngns of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when rsinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
: - 9. Election Campaign Financin
After May 1, 2003. Fee. will be $550.00 ] TrustIFund Cc?ntrigbution ° 0 fgjgf%hg?éf °
Make Check Payable to Florjda Department of State '
10. ¥ OFFICERS AND DIRECTORS ' I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE FD v [ pelete TME (O change [ Addition
NAME JOHNSON, BRADFORD C. : NAME
steeer aporess | 25 MCDANIEL FISHCAMP RD. STREET ADRESS
ory-st-ze | FREEPORT FL 32439 CITY-ST-2P
TITLE O pelata TITLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE — _ [ Detete ] e N [1change [ Addition
NAME - NAME ) o - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [l Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$T-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ) . CITY-ST-2IP

12. | hereby certify tfiat the infermation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this’réport or supplemental report is true and accurate and jhat my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receivpr A ecute thig#port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
. changed, or on an attachmegg® . brg er I|ke ergfowered.
78 02 / /
§|GNATURE A R HRED —Ponproes CJoison) Yiglos T35= 4343

Date Daytime Phona #

?

CR2E034 (10/02)



