2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PNJ TRUST FUND, INC.

DOCUMENT # N98000005094

Principal Place of Business

3333 CARMEL RD.
ST. AUGUSTINE FL 32086

Mailing Address
P.0O. BOX 860087

SAINT AUGUSTINE FL 32086

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-18-2001 91560 031 ****61.25

67370

(MMM

DC NOT WRITE IN THIS SPACE

~ US 1 SOUTH, SuiEa=ees
ST. AUGUSTINE FL 32086

City & State City & State 4. FEI Number Applied For
59'7153759 , Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: e T e A B * - N r FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
LEON, LISA M Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bite if applicable. (NOTE: Registerad Agent signature required whan reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 7 Trust Fund Contribution. 0 Addedto Feas Department of Stale
10. OFFICERS AND DIRECTORS u ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O celete THLE [ change [ Addition
NAME JOHNSON, ROBERT C NAME
STREET ACDRESS | 3333 CARMEL ROAD $TREET ADDAESS
Ciry-ST-2P SAINT AUGUSTINE FL 32086-6403 CITY-ST1-2IP
TITLE D ) [ Detete TILE [ Change [ Addition
NAME HEINRICH, SHARON NAME
sTReeT ADDRESS | 10696 QUAILRIDGE . - - - . - STREET ADDRESS
CiTY-8T-21P SAINT AUGUSTINE FL 32095 CITY-ST-2IP
TITLE D O Dekete TMLE [ Change [ Addition
NAME ROBINSON, ROY NAME
STREET ADDRESS | 127 JUPITER STREET STREET ADDRESS
Ciry-S1-2IP SAINT AUGUSTINE FL 32086 ciry-5t-21p
TITLE [ peleate TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Delete TILE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IF CTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2iP CITY-ST-7IP

SIGNATURE:

changed, or on an attachme

AT

wd 1T

s
e ——— S . (A L —————

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
indicatéd on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver gr trustee empowered {0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addfpss, with all other like empowered.
A Gﬁ AREQUIRR b 1 C . JohnSon Apr| 30,2001 SA-TIHID

Nath Y Davhima Phena &

May 18, 2001 8:00 am}
Secretary of State

CR2E037 (10/00)



