2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015600

1. Entity Name

JOHNSTON, HAMMOND & BURNETT, P.A.

Principal Place of Businoss

ONE INDEPENDENT DRIVE

SUITE 2000

JACKSONVILLE FL 32202

Mailing Address

ONE INDEPENDENT DRIVE
SUITE 2000
JAGKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, cic.

Suite, Apt. #, etc.

FILED

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 30136 027 ***150.00

L ]

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §G-399436() Applied For
Not Applicable
Zip Courtr Zi Count o~
I' Y P Y 8. Cortificale of Status Desired O $8.75 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JOHNSTON, CHARLES M Street Address (P.0. Box Number is Not Acceptabla)
tree ress (P.O. Box Number is Not Acceptable
1726 CHALLEN AVE ( ' P
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, iyped or printee name of registerad agent and “itle if applicable. (MOTE: Reg stered Agont signature required wihan reinstasing) DATE
L i s . = 1 5
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00

(See criteria on back} O jitake Check Payable to Department of State Trust Fund Gontrbution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete MITLE [J Change  [T] Additon
NAME JOHNSTON, CHARLES M NAME
streer asoress | 1726 CHALLEN AVE STREET ADDRESS
CITY-S7-7IP JACKSONVILLE FL GITY-ST-7IP
TNLE VPSD [ Delere e 1 Change [ Addition
NAVE HAMMOND, ADA A NAME
streeT anoness | 2348 SEMINOLE REACH €T STREST AODRESS
CITY-57-21P ATLANTIC BEACH FL CITY-§T-217
TITLE T [ Deete TITLE [JChange [ Acditian
NAME BURNETT, MICHEAL G NAME
staeet anoness | 2242 MILLER QAKS CRT STREET ALIDHESS
CIY-ST-7IP JACKSONVILLE FL 32217 CITY-ST-7P
HIES [ Dalete e [ Change [ Addition
AT HAME
STREET ADURESS STREET AGDRESS
CITY-ST-7P CITY-S5-7IP
TIILE [ Delete THEE [ Change [ Adeion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] Delete e [ Change [ Acdilion
MANE NAME
STREET ADCRESS STREET ADRESS
CRY-SI- 4P CITY-SE-41P

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ementa\ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1°

changed, or on an attachw
SIGNATURE:

addyt ol like e

powered.

-Clqarles M. Johnsten

¥-17-0/

J04-359-9400

beGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dae Caylime Preng &

Wy

CR2E034 (10/00)



