2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam¢

JOHNSON & KING, P.A.

DOCUMENT # P98000058523

Principal Plage of Business

2211 PARK ST
JACKSONVILLE FL 32204
Us

Mailing Address
2211 PARK ST

JACKSONVILLE FL 32204
us

2. Principal Pliace of Business

3. Mailing Address

Suite, Apt, #, ete.

Suite, Apt. #, etc.

FILED

Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 90002 016 ***550.00

661235

ATHI

HIUHEN

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number  5@-3520102 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'.ﬂrfq L’;?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Nama

KING, CANDYCE M _

2211 PARK ST Strect Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32204

City

FL

Zip Code

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing it -egistered offic:: or registered agent, or both, in the State of Flerida.

signatute, typad of printed name of registerad agent and title if applicable.

{NO?

Retpstered Agent s gnaturs requirsd when rainstating)

DATE

9. This corpcration is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criter a on back) ]

FILE NOW !l FEE IS $150 00
After MAY 1, 2( J1 Fee will be $550.00
Make Check Paya‘ Ie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

—

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIiLE P [ pelete ITLE [ change [ Addition

NAME JOHNSON, WILLIAM B NAME

gtaeet aooress | 2211 PARK ST STAEET ADDRLSS

CITY - ST-2P JACKSONVILLE FL 32204 CITY-ST-21P _

| e Al Meme TITLE Vice - p_(s \ dcr\ — (3 change MAddnion

NAME JOHNSON, WILLIAM B HAME Candl l/\3

sraeer aoosess | 2211 PARK ST sreT s0DRISS | | | k_

arv-si-2v | JACKSONVILLE FL 32204 s | ac ESonve l(f.— L 32204

TILE ] Delete TITLE Sec l _(?CQLS(A rC/ Athange [ Addition

NAME NAME M

STRET T ADDRESS STREET ADDR! $S %2_“ %

CITY-ST-21P | CITY-ST-2IP K sn,_‘!“l a . ‘52—1 a ‘

TITLE ] Delete TITLE []Change [ Adgition

NAME NAME

SIALET ADDRESS STREET ADDR! §5

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 pelete TITLE ] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRISS

CITy-S7-2IP CITY-ST-ZIP

TTLE [ Delete TI5LE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDR=8S

CITY-ST-21P CITY-ST-2IP

13. | hereby serify that the information supplied with this filing does not qualify | r the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the informiation
indicatec: on this report or supplemental report is true and accurate and that v signature shall have the same legal effect as if made under oath; that | am an officer or d rector
of the co-poration or the receiver or trustee empowered to execute thisrepo  as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachme, ith an address, with all other like empowere .

SIGNATURE: /’r (,/4, [ol 904-387-98%0

M Lz,
»wgmaﬁm

Date

Daytime Phene #

0011938

CR2EQ34 (10/00)



