FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P0O0000055817 Secretary of State
1. Entity Name : 01-17-2003 90107 008 ***150.00
BROWN & JOHNSTON, INC.
Principal Piace of Business Mailing Address
2893 BIG SKY BLVD 2893 BIG SKY BLVD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
I — ANRROARAP TR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59’3652841 Not Applicable
Zp N Country. - “ =Z_ip - _ECountry‘__ - 8. Certificate of Status Desired O - $-8'75 A_dditf_ongr
" Fee Required
46. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'-; Name
JOHNSTON, EOBERT 0 Street Address (P.O. Box Number is Nat Acceptable)
2893 BIG SKY BLWD
KISSIMMEE FI, 34744
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea of printad name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) e
9, Election C Fi i
At Hay 1,2003 oo il b $35000 e e [ $5,00 weyee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE . [ change [ Addition
NAME JOHNSTON, ROBERT D HAME
sTREET ADCRESS | 2357 KINGS CREST RD STREET ADDRESS
CITY-S§T-2P KISSIMMEE FL 34744 CITY-ST-2IP
TITLE 3] [ Delets TITLE [ Change” (] Addition
NAME BROWN, RICHARD D NAME
STREET ADDRESS | 1825 VERA DR STREET ADDRESS
orv-si-ze - |-ST-CLOUD-FL 34771 - - - ~—& Cy-st-z2p- |7 v T - - - TE )
TILE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2IP
TITLE [ petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P - -
TITLE [ celete TTLE [ change [ Addition
NAME ’ B Nl mame :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-71P )
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-7IP

12. } hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.67(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 empgwered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an

__r_eﬁomer likg empowered.
AT RAZEQUIRED ///44% : Fo7 933 -723
/ Id

SIGNATURE: ___ SJ

SleUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phane #

FAGGRGO |

A

CR2E034 (10/02)



