FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000061134 ecretary of State
1. Entity Name 04-17-2003 90624 001 ***150.00
ANJOHNSTON AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
1547 SOUTHEAST BALLANTRAE COURT 1547 SOUTHEAST BALLANTRAE COURT ’ -
POAT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 .
SR S ATV RLSRR
| Sute, Apt #, etc, Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. £E| Number Applied For
65—1 1 18315 Not Applicable
Zip Countsy Zip Couniry 5. Certificate of Status Desired O $8'75 Addiliona!
- - iRt St Lo T L R S TS S PO S . ow. .. .. FeeRequired
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
JOHNSTON' CHARLES N Street Address (P.O. Box Number is N;t Acceptabie)
1547 SOUTHEAST BALLANTRAE COURT B
PORT. ST. LUCIE FL 34952 -
" City . FL | ZrCode

8. The"above named entity submits this 'statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regislared agent and title if applicable. {NOTE: Registered Aggr_n signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ) o
 arty 1, 2000 ool o 5500 s Gocte arpan arera - $5.00 oy
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I EET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 . 3 oelete TILE G change ] Addition
NAME JOHNSTON, CHARLES N NAME
streer anoress | 1547 SOUTHEAST BALLANTRAE COURT STREET ADDRESS
crv-st-ze | PORT ST. LUCIE FL 34952 CITY-§T-2
TIMLE D [ Detete TITLE [Jchange [ Addition
NAME JOHNSTON, ANITA F NAME
stheer aooress | 1547 SOUTHEAST BALLANTRAE COURT STREET ADDRESS
orv-s-2¢ | PORT ST. LUCIE FL 34952 OTY-ST-2P 5 o
TITLE ' ) i O pelete TITLE [ change 7 Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 belete TITLE [ Change [ Agdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
THLE O petete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TiTLE O Dpelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP ) CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 ar director
of the corporation or the receiver or irusieg empowered to execule this report as requirsd by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other [fke empowered.

SIGNATURE:

Daytime Phone #

AV 9GEE090

CR2E034 (10/02)



