2003 FOR PROFIT CORPORATION FILED

]
|
)
I

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT # P96000009313 Secretary of State
1. Entity Name 05-05-2003 90171 014 ***150.00
JOHNSTON CUSTOM TRIM & SUPPLY, INC.
Principal Place of Business Mailing Address
462 PALM DRIVE P.0. BOX 42
QCOEE FL 34761 QCOEE FL 34761
S — S YRR SO
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3364967 Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desied ~ [] $8-7D Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TUHNEH' JACOUELYN I Street Address (P.O. Box Number is Not Acceptable)
: 3233 EDGEWATER DR
* ORLANDO FL 32804 -
y 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. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE”
. . Signature, typed or prir:{ed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature requireéd when rainstating) DATE
- FILE NOW!! FEE IS $150.00 : .
phe 9. Election Campaign Financin
At Nay 1, 2000 Faowil b $55000 e TR e o $5.00 e
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE O Change [ Acdition
NAME JOHNSTON, THOMAS L NAME
sTreeT aooRess | 462 PALM DR. STREET ADDRESS
GITY-ST-2IP QCOEE FL 34761 CITY-ST-2P
TITLE vD O Delete TITLE (] Change  [] Addition
wee_ |LEO JOHNSON, THOMASJR Hee — B . S =T
STREET ADORESS | 16016 EAST DAVENPORT RD. . STREET ADDRESS | .
CITY-SI-71P WINTER GARDEN FL 34787 CITY-S1-7P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete THILE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ palste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that ihe 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 repont or supplemental report is true anc accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anmres& ith al otlikeempowered. 2 ({0?
SIGNATURE: SAROMRAT & Z DI RED 42803 T74st-/003

SIGNATURE AND TYPED OR me NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

13



