2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enty Name PO0000078460 Secretary of State
ETJ INVESTMENTS, INC. : 05-07-2002 90228 025 ***150.00
|
Principal Place of Business Mailing Address V
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
I N SRR T
Sulte, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—36?0213 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B N 2 e e ANAME, eoomrs oo e e s —— S R R
MATHEWS’ DANA Street Address (P.O. Box Number is Not Acceptahle)
C/O MATTHEWS & HAWKINS, P.A.
607 HWY 98 EAST
DESTIN FL 32541 City FL [ 2 Coce

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!1 FEE IS $150.00 ) e
Tax ﬁ!ingrequirementgand elects toydo 50. ’ After May 1, 2002 Fee will be $550.00 10. Eecuzﬂ %""g‘pﬁ‘%’; F;mancmg 0 $5.00 may Be
(See criterfa on back) O Make Check Payable to Department of State fustrund Lontribution. Added to Fees
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PSTD [ pelete TITLE [ change [ Addition
NAME JOHNSON, EDWARD HAME
STREET AnoAESS (307 OCEOQOLA COVE STREET ADDRESS
errv-s1-20 - NICEVILLE FL 32578 oITY-ST-2IP
TITLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME ; = - mve |
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-21p
TILE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P ' CITY-ST-7iP

13. | hereby certify that the information supplied with this filing dees not qualiyTor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true angs#Ccourate agefihat my sigpafure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empoweregio execute 4 report ag sequired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilz#ll other likeBMmpowere

SIGNATURE: ' WFEE@‘MMSOM HY-9599 50 654-Rl/

May 07, 2002 8:00 am

voranas ml

v

CR2E034 (9/01)

OF SIGNING CFFICER OR DIRECTON Date Daytime Fhone # J




