2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P98000058523 Secretary of State

1. Entity Name e sk 3k
JOHNSON & KING, PA. 01-08-2003 90158 040 150.00

Principal Place of Business Mailing Address
2211 PARK ST 2211 PARK ST sTETEET T
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
- - 0 A
2, Prlncxpa\ Place f Busines 3. Mailing Addre!
28 Bk sf. | 2314 Park St
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State 8. Staje 4. FEI Number Applied For
U_CLC ‘CéOﬂ l/ }/d % SOV\ l/l I! ) ﬂ-/ 59—3520102 Not Applicable
Zip ) Coumry le Couniry ! L ) 8.75 additional
'52le U S }q 52/2 l-t u S A_ 5. Certificate of Status Desired O i;$ee Requirecli 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ]
KING, CANDYCEM - - 1 " Cand ee e in 4,
! Streel Address (P.Cx Nurnber is Not Acceptgp)é)
2211 PARK ST 574 Pap k. St
JACKSONVILLE FL 32204
City

Tacksonvi e . FL | °*55%04

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio registered agent,

SIGNATURE ﬁ ﬂ(’ A&W ! /(p /()2

ture, lypad or prn‘{ad)‘ama of ragistered agent and titfe if au@b\e {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . R
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I
TITLE P 1 Delete e P [GrChenge [ Addition
NAME JOHNSON, WILLIAM B NAME wliam 12 Johnson
Sj}EETADURESS 2211 PARK ST STREET ADDRESS | 2314 )2((.7_16_ St
Grv-srze | JACKSONVILLE FL 32204 o520 | TJackeonyi e , FL D204
T1LE VPST [ Defete TME Vs T ' PChange [ Addition
Nawe KING, CANDYCE M e Candyce M Kan 9
streeT ADoRess | 2211 PARK ST. smeeraconess | D314 (Pepk S - .
omv-stz¢ | JACKSONVILLE FL 32204 ov-stp | Fa e kconvil le. L 33304
e 1 Detete e ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET AODRESS
CiTY-ST-ZIP CTY-5T-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 pelete AILE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, { furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlach?ajut with an address, with all other like empowered.

“

SIGNATURE: EM/%V@N Z0 Y P [ fo3  Gpi-387-988C

“EIGMATURE ANDT QR PRINTED NAME OF SIGNING Of ICEH OR DIRECTOR Dats Daytime Phona #

CR2E034 (10/02)




