1]

2002 UNIFORM BUSINESS REPORT (UBR) 4
SOCUMENT PO3000041962 - Apr 17,2002 8:00 am ¢
itk ecretary of State
JOHNSON-GRAHAM-MALONE, INC. 04-17-2002 90142 028 ***150.00
Principa! Place of Business Maziling Acdress
9551 BAYMEADOWS RD 8551 BAYMEADOWS RD
SUITE 18 SUITE 18
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
_Suite, Apt. #,elc. e Svite, Apt. #.etc. e o . DONOTWRIEINTHISSPACE =~

City & Stale City & State 4. FEI Number 363 Applied For

59—3201 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired n $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G M' MiCHAEL w Street Address (P.C. Box Number is Not Acceplable)

9551 BAYMEADOWS RD o

SUITE 18 ' -

JACKSONVILLE FL 32256 . - oy FL [Z0coos
8. The above named enlity submits this statement fér the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE
-:' Signaturs, typed or printed name of registered agert and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9.~This corporation Is_eligible to satisiy.its tntangible FILLE NOW!!! FEE IS $150.00 .10... Elaction. ‘an Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10.ﬂ'Erig'?::5aggifgutfz:nCIng O .. fc:sc;gi?:gzzsse

(See criteria on back) O Make Check Payable to Department of State '

1", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TITLE Qctange T Acdition | S
NAME JOHNSON, TED M NAME =3
street anoress | 9551 BAYMEADOWS RD, SUITE 18 STREET ADDAESS §
erv-st-zp .| JACKSONVILLE FL 32256 CITY-5T-21P i
PR o

me . - SVT 0 Delete me [Jchange [ Adition | G
wme 0. | GRAHAM, MICHAEL W NAME

sheeT anoaess | 9551 BAYMEADOWS RD, SUITE 18 STREET ADDRESS

amv-s1-2p | JACKSONVILLE FL CITY-ST-TIP

TIMLE P O Delete TTLE [JChange  [] Addition

NAME MALONE, JAMES A Il NAME

sTReer apoREss | 9551 BAYMEADOWS RD, SUITE 18 STREET ADDRESS

CITY-ST-2p JACKSONVILLE FL CITY-8T-29

iLE O Detete TTLE i O cenge {1 Addition
NAME NAME

STREET ADDRESS " T T e et e -+ STREET ADDRESS _ _ N

CITY-GT-21P CIY-81-2IP

TITLE O velete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
"CITY-ST-2P - CITY-§T-2F .

e L O belete TMLE [ Ghangs [ Addtion
R S R NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ' CITY-S1-2IP

13 | 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 supplemnental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
powered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all oth e empowered.
Yo 7Y-777.L 7%

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

of thé corporation or the receiver or trustee e
changed, cr on an attachment with an addr
-

SIGNATURE:




