| FILED
2003 FOR PROFIT CORPORATION Anr 0S. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

DOCUMENT # P 1 1
1. Entity Name 01 000 1 444 04-08-2003 90095 013 ***150.00
RICHARD W. JOHNSON, PA
Principal Place of Business Mailing Address
5184 OSCECLA AVENUE 5184 QSCEOLA AVENUE
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2. Principal Place of Business 3. Mailing Address H"“l" ‘" "m ’IIM "m "m IHII ’l"”ml Ill” |’|" I‘“’ “l] m‘
Suite, Apt. #, etc. Suite.'Apj. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 59'3757456 Not Applicable
Zip Country . —- ~ - P e .| Country " i $8.75 additianal
e weze= | 5. Certificate. of Status Desireq. 0 e F6 FoqUirat s
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘HALL, CHARLES E Stn;eet Address (P.O. Box Number is Not Acceptable)
77 ALMERIA STREET
ST. AUGUSTINE FL 320&4
City FL Zip Code

8. The above named entity sumits 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 'E&\ M,/; -

!
Signature. typed or printag NEme of Tegretered agent and e i applicable. (NOTE: Registerad Agent signature requirad when reinstating) * DATE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119. 07(3)(i}, Florida Slatutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shzll bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgrve pr rusiee empowerad to execute Lhis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmdé an address, with all other like empowered.

SIGNATURE: ATURE REQUIRED Hzolon (10985 code

IGNA\'UHE ’NDT\'PED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date “ Daytime Phong #

OUVLAA)

nv

CR2E034 (10/02)

it
s FILE NOW!!! FEE IS $150.00 . o
At oy 1,2003 Foowil e 55500 o Compon s $5.00 e e
Make Check Payable to Florlda Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete THTLE O Change (] Addition
NAME JOHNSON, RICHARD W NAME
STREET ADDRESS | 5184 OSCEOQIA AVENUE STREET ADDRESS
cry-sT-2P | ST AUGUSTINE FL 32080 CIvY-ST-2IF
TITLE -D O Delete TITLE [CJ Change [ Addition
NAME - |JOHNSON, RICHARD W NAME
STREET ADDRESS | 6184 OSCEOIA AVENUE STREET ADDRESS
Crv-ST-2P 1 ST-AUGUSTINE.FL.32080. . .. .  ooemenene o P OTWSTIP e o e e e e il
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O pelste TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . {1 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IF CITY-5T-2IP



