2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P96000028446 = Secretary of State
1. Entity Name 01-09-2003 90067 023 ***150.00
HARRELL & JOHNSON, P.A.
Principal Place of Businass Maiting Address
4735 SUNBEAM RD 4735 SUNBEAM RD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
s s R A
| Suite Apl# ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3379527 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Addditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
i p— Pp—— . _Name
HARRELL, WILLIAM H JR Street Address (P.O. Box Number is Not Acceptable)
4735 SUNBEAM RD
JACKSONVILLE FL 32257
City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiersd agent and hitle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
€ FILE NOW!! FEE IS $150.00
H ; N . 9. Election Campaign Financing $5.00 May Be
nd After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O  Added to Fees
Mg,’: Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE VPST . [ pelete TILE {(JChange [ Addition
NAME JOHNSON, GREGORY W ESQ NAME
sTReeT aooress | 4735 SUNBEAM RD STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL 32257 ¢ITY-ST-2P
TTLE PDCB [ velete TITLE [ Change  [C] Addition
HAME HARRELL, WILLIAM H JR NAME
STREET ADDRESS | 4735 SUNBEAM RD STREET ADBRESS
orv-si-zp | JACKSONVILLE FL 32257 omy-Sr-2
TIME D - - [ Delete _ Qe . L [ change [ Addition
NAME JOHNSON, GREGORY W NAME
STREET ADDRESS § 4735 SUNBEAM RD STREET ADDRESS
crv-sT-2¢ | JACKSONVILLE FL 32257 o-$1-2¢
TITLE O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE ClDetete - TImE [ change [ Addition
NAME ) NAME
STREET ADORESS - [ STREET ADDRESS
CITY-ST-ZtP . ng‘(-SI-zlp

tion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
= shail have the same legal effect as if made under oath; that | am an officer or directer
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

%j,{ 795/ ?Iqhéfé“ 7759

Date Daytime Phone #

12. i hereby certify that the information supplied with this filing does ng
indicated on this report or supplemental report is true and accurgfe
of the corperation or the receiver or trustee empowereg i e eoifle this report as re

ess, withhthy

changead, or on an attachmengvith angAdd
r

SIGNATURE:

CR2E034 (10/02)




