-~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

1. Entity Name
JOHNSTON REALTY OF NORTH FLORIDA, INC. 03-12-2002 91004 030 ***150.00
Principal Place of Business Mailing Address

4221 HILLSWOOD RD. 4221 HILLSWOOD RD, .
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 - BOO 3 %7 i

0

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Numbar Applied For
5Y-372995¢% Not Applicable
2p Gountry 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 Registered Agent
S B - . : .
JOHNSTON’ PAUL C I Slreet Address (P.O. Box Mumber is Not Acceptable)
4221 HILLSWOOD RD.
JACKSONVILLE FL 32223
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 title if applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
 Tarting aunorontand oot 1o %o f | Aor May 1 2002 Feo vl pe Ss6000 | "0 EEFion CanvaignFnancing - $5.00 way 6o
G . ’ b Trust Fund Coniribution. 0 Added to Fees
{See criteria on back} \# Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
K TiTLE D (7 Detete TILE [ Changs [ Additicn
NAME JOHNSTON, PAUL C 1l NAME
sTREET ApoRsss | 4221 HILLSWOOQD RD. STREET AGDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2P
TITLE [ palete il Tme [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE N O B B S | 1Y . .~ . [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP " CITY-ST-2P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE - ' 3 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ’ CITY-ST-7IP

13. | hereby cerlify 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
indicated on this report or supplempertal 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 corperation gr the receiver g trustee empoweargd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on agl attachmega! with an gddress,w Il olpfer like emgfwered.
Tl o5z Prd-Dpy- L $S

5 OFFICER OA DIRECTOR Date Daytirne Phone #
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=

CR2E034 (5/01)



