2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000041962 Mav 24. 2000 8:00
1. Entity Name ay 9 . am
JOHNSON-GRAHAM-MALONE, INC. Secretary of State
05-24-2000 90024 047 ***150.00
Principal Place of Business Mailing Address
9551 BAYMEADOWS RD 9551 BAYMEADOWS RD
SUITE 18 SUITE 18
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7938
us us ‘
T REES R A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3201363 Not Applicable
Zipr=— =rp=Countymmmes . AP =0ty s Cincar DT Stats Desied—— [ $9-7 - Additional ~—={ -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAHAM' MICHAEL W Street Address (P.O. Box Number is Not Acceplable)
9551 BAYMEADOWS RD
SUITE 18
JACKSONVILLE FL 32256 , -
City FL Zip Cede

8. The above named entity submits this stalement 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 registerad agent and htle If applicabla {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible, | __ FILE NOW!!! FEE IS $150.00 . o P o
Tax fﬂin;requirementgahd elects 1cf>yd0 50. ?{ AﬁeriﬁKY‘L 200—0 Fee wili be‘$550.00 10. Egjg:ttllc:m Campalgn Ifmancmg— 5_ ~$5.00 ay Be ~
& und Contribution. Added to Fees
{See criteria on back) Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 -
TILE P [ Dalete HILE P)REcToiE Rebfhange [ Addition | &
NAME JOHNSON, TED M NAME @
sTReeT ApoREsS | 9551 BAYMEADOWS RD, SUITE 18 STREET ADDRESS §
- CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP w
TITLE ST - O velete TITLE [ Chenge [ Addition S
HAME GRAHAM, MICHAEL W NAME
stReeT ancress | 9551 BAYMEADOWS RD, SUITE 18 STREET ADDRESS
“omyest- 2P~ — FJACKSONVILLE FI— ~— =~ -7 = - CITY-ST-ZiP - o | ™ ot e mrmmien e 2t e T L S e i e e | 2
TILE v 3 I Delete MLE MS/D;/V rd @ Change [ Addition
NAME MALONE, JAMES A Il : NAME
, STRET ADDRESS | 9551 BAYMEADOWS RD, SUITE 18 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-51-21
TILE ’ {1 Delete TMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
ciTY-ST-7P CITY-ST-7IP
TITLE O pelete TITLE [ change [ Acdition
WAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 11¢.07{3)(i), Florida Statutes. ) further certify that the information
indicated-on this report ar supplemental report is true ang accurate and that my signature shall 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 to gxecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment with an addresg, with all g

SIGNATURE:

r like empowerad.

M b, G Ra

tfotfee  goy-730-7728

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




