FILED
2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO0000068901 Secretary of State
1. Entity Name 05-05-2003 91436 033 ***150.00
ETJ CONSULTING, INC
Principal Place of Business Mailing Address
40001 EMERALD COAST PKWY 40001 EMERALD GOAST PKWY
DESTIN FL 32541 DESTIN FL 32541

Suite, Apt. #, elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3664775 Not Appiicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name )

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

MATTHEWS & HAWKINS, P A.

607 HIGHWAY 98 EAST

DESTIN FL 32541 City FL | ZnCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registarad agent and title it applicable. {NOTE: Regislzred Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
s on C an Fi .
Ater May 1, 2003 Fee willbe 550,00 e ey 3500 e ee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD O vetete TLE Cichange [ Addition
NAME JOHNSON, EDWARD NAME
streer anoeess | 307 OCEOLA COVE STREET ADDRESS
orv-st-z¢ | NICEVILLE FL 32578 CITY-ST-2P
TITLE [ Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE [ velste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ peete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12 | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify lhat the information
indicated on this report or supplemental report is true and agcurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or lrustee g Equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

E BEQUIFEN wd Tobsan 103 §50 (659 73\

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

SIGNATURE:

101 1900

A

CR2E034 (10/02)



