2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 201000012229

1. Entity Name

b e IR e

3 Mialil in.’ A"déféss- .
11643 AARON
Suite, Apt. #, etc.

B

ROAD

Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91343 042 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

City & State

LE, FL 59

4, FEl Number

Applied For
Not Appiicable

-3698156

JACKSONVIL]
Zip

JACKSONVILLE, FPL

Country Zip

DUVAL

5. Certificate of Status Desired

$8.75 additional

Fee Required

O

7. Name and Address of Current Registered Agent

MName

DONALD W.

JOHNSON -

Street Adf"f%&fg BEW isﬂ%ﬁc‘ﬁeptabla)

City

JACKSONVILLE

Z3%18

FL

e g e T e e S A B ] 3
8. The above named entity subrmits 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 nama of registered agent and title il applicable. {NOTE: Registered Agent signalura requirac when rainstating) CATE
8. This c_orpcratign is eligible to satisfy its Intangible : 10. Election Campaign Financing s 5.00 way Bo
Tax ﬂilng rgqmrement and elects to do so. i Trust Fund Contribution. Ad d.e 4 1o Feis
(See criteria on back) O : ‘KE&
1. CFFICERS AND DIRECTORS
e D/P/T/S '
NAME DONALD W. JOHNSON
smecTADORESs | 11643 AARON ROAD
Cmygst-2e JACKSONVILLE, FL 32218
TIME VP
NAME CAROLYN H. JOHNSON
STRETADORESS | 11643 AARON ROAD
CMST® | JACKSONVILLE, FL _ 32218
TITLE
NAME
STREET ADDRESS
CITY-St-21P
TTLE _
NAME
STREET ADDRESS
CITY-5T-ZiP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITy-ST-2p B s o

11
ccurate and that my sigrature shall have the same tegal e
execute this report as required by Chapter 607, Florida St

13. | hereby certify that the information suppiied with this fillng d
indicated on this repert or supplemental report is true and a
of the cerporation or the recaiver or trustee empowered ta
atiachment with an address, with all other Iik? ernpowered.

SIGNATURE:

9 OTI%S

. BONALD W. JOHNSON/PRESIDENT

CR2E034B {12/01)

)i). Flerida Statutes. | further certity that the Information
act as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 41 or on an

(904) 241-2533

'éfn OR PRINTED NAME OF MGNING OFFICER OR DIREGTOR

Date Daytima Phone #




