2001 UNIFORM BUSINESS REPORT (UBR) FILED

[T

DOGUMENT # N97000001910 Msgrg;ul‘)(}(z)lf gi_g?eam;

_17- ok s ok e
THE CAMP GORDON JOHNSTON ASSOCIATION, INC. 03-17-2001 90397 014 #61.25
Principal Place of Business Mailing Address
POST OFFICE BOX 1334 . POST OFFICE BOX 1334 '2 6 b 3 o 3 §
CARRABELLE FL 32322 CARRABELLE FL 32322
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
NOT APPLICABLE Yy ———
Zip - Country Zip Country - ' $8.75 Additional
- R ) | e o R 5, Certificate of Status Deswe‘q _ I;‘-_-_aFee,Required A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINICHIELLO, ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
1
1039 CANARVON DRIVE .
TALLAHASSEE FL. 32311 : .
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fung Conlribution. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TIILE P O Detete TITLE [ Change [ Adtition | &
NAME WINCHESTER, SIDNEY NAME =3
sTreet aDDRESS | P.O.BOX GG N/A STREET ADDRESS PP 5
orv-sT-2p | CARAABELLE FL 32322 LITY-ST-2P g
o
T 8 1 Detete TmE 1 Change [ Acsition (&
NAME DIETZ, RUTH NAME .
saeer aooess | P,0.BOX 1328-326-2 HOLLAND ST. STREET ADDRESS Ly
cr-sm-2P- -| | ANDMARK VILLAGE FL 32323~ ) T GTY-ST-2P -
TMLE T [ Delete TMLE [ change [ Addition
e DIETZ, RALPH [ e Ay
stazer sooeess | P.0,BOX 1326-326-2 HOLLAND ST. STREET ADORESS ;
om-s7-27 | | ANDMARK VILLAGE FL 32323 ry-ST-2
TIE D ] Delete TITLE N [ Change [ Addition
NAME MINICHIELLO, ANTHONY NAME
sTREET ADCRESS | 1039 CANARVON DR. STREET ADDRESS M
CITyY-ST-2P TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE D O Delete TITLE [T Cchange [ Additicn
NAME DUNBAR, ROBERT NAME
streeT DRSS | 135 QLD STILL RD. STREET ADDRESS Brt £
orv-si-2¢ | CRAWFORDVILLE FL 32327 CTY-5T-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME FLING, JAMES NAME /
streeT ADDRESS | 18368 WESTMINISTER DR. STREET ADDRESS W
orv-s-2p | TALLAHASSEE FL 32304 OTY-ST-P
12. | hereby certify that the information 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all other ke empowered.
Tk
SIGNATURE: Dhoy _ [FT-2E€5 2
Mate 4  Pavirne Dhena #




