2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT #  P02000108182 x ecretary of State

1. Entity Name 04-18-2003 90151 009 ***150.00
MELANIE JOHNSON SUPPORT SERVICES, INC

Principal Place of Business Mailing Address

8485 LOFTON DR 8485 LOFTON DR

PENSACOLA FL 32514 PENSACOLA FL 32514

2. Principal Place of Business 3. Mailing Address . H"Hl“ m I|"| "l“ "“l ||||| "m Hl“ I|m {lm ”"‘ 'l“l ”ll ‘“I
Suite, Apt. #. etc. Sufte, Apl. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number X | Applied For

: L?) g '3 [D ID a() ‘I 4 Nat Applicabile

Zi C Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Namea

JOHNSON, MELANEE .. Street Address (P.O. Box Number is Not Acceptable}

8485 LOFTONDR

PENSACOLA FL 32514

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered ofﬁce or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
4 /15/03

SIGNATURE - ‘ {
“: R Signalture, typed of printed narme of registered agent and ttle i applicable. (NOTE: He;Zslersd Aganl signatura requireggvhen rainstating)
£-—FILE NOWII! FEE IS $150.00 T i b i o Tiscton Gampaign Finansing’ $5.00 May Be
* After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added tp Fees
Make Check Payabie to Florida Department of State .
10. OFFICERS AND DIRECTCRS AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DpP O pelete TILE [Jchange  [] Addition
NAME JOHNSON, MELANIE NAME
staeeT aooress | 8485 LOFTON DR STREET ACDRESS
arv-st-ze | PENSACOLA FL 32514 CIY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-§T-7IP
TLE [ Delete TRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TILE 1 Detete TME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-7IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE ] Delete TITLE , [ change ] Addition
NAME NAME
STREET ADDRESS o e R m mmm PEs = - STREET ADORESS —_ o
grysT-p [T T T o CITY-ST-2P i - T

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. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or an an attachment with an address, with all other like empowered.
. o . :2 -
</ /K S /03 925603

Data Daytirne Phone #

CR2E034 (10/02)



