2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091682 May 01, 2001 8:00 am

1. Entity Name

r f
JOHNSTON'S OF FLORIDA, INC. Secretary of State

05-01-2001 90071 014 ***150.00

Principal Place of Business Mailing Address
100 NORTH STATE RD 7 1337 NORTH DIXIE HIGHWAY
PLANTATION FL 33317 LAKE WORTH FL 33460

“4r U |

S— SN [T i
3.2 fwecnr Foan
Sulte, Apt. #, elc, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statc cnvy & State L 4. FEI Number 37‘1390180 Apptied For
WNEST Paias Beack, Not App.icable
Zi Countr Zi Countr i
¢ v ’?p i Ly 5. Cerificate of Siatus Desirec | $8.75 Additional
.._)3 H o5 \JSA Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—
DABLLL, THOMAS Street A 'dSA(‘P'\gté Mumber is Mot A le)
reet Address . Box Number is Mot Acceptanle
1337 NORTH DIXIE HIGHWAY ‘
LAKE WORTH FL 33460
Bz Chueill ko
City Zipy Codtmmy p
WIS Pacmt BEAKH " 33455~
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Sgnatre, typed of prated name of registercd agent anc e if applicatia. (NOTE, Registerad Ager! sigralure requ rec when rersiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHT FEE IS $150.00 ) o ]
10. Etection C F i
Tax filing requirement and slacts to o so. Aflar MAY 1, 2001 Fes will be $553,00 SCUON LaMPaIgn Financ.rg $5.00 May Be
7 j . . ; Trust Fund Caoniribution Added to Fees
{See criteria on back) O Malke Chack Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE C 1 Deiete TITLE [ Change [ Adeion
HAME JOHNSON, ROBERT C NEME
sraeet aooress | 8 ALLEN BEND PTE STREFT ADDRESS
CITY-ST-2IP DECATUR IL 62521 CITY-ST-2IF
TiTLE P [ Deete TITLE [ Chamge [ Adoition
HAKE JOHSTON, JEFFREY C MAME
STREET A30RESS | 5262 MELWOOD COVE STREET ADDRESS
CITY-ST-21P DECATUR IL 62521 S CITY-ST-2IP
TITiE VP W helere TLE O charge [ Adiiion
NAME WEBB, ROBERT D HaME
staeer anoress | 4 NOYES CT STREET ADDRESS
CITY-ST-21P MATTOON IL 61938 . CITY-ST-20P
TILE VP m)g\efe LE ] Crange  {Z] Additon
NAKEE DELATTE, DANIEL £ HANE
staert a00ress | 2668 FOREST GREEN DR. STREET ADDRESS
CITY-ST- 4P DECATUR 1L 62521 CITY-ST- 7P X
TIELE ST ) Delete TITLE [ Change ] Acditon
NAME JOHNSTON, DEBRA B HAME
streeT anoress | 6 ALLEN BENC PT STREET ADDRESS
GATY-ST-2IP DECATUR IL 62521 CITY-ST-7IP
L M ] Delete TIILE CJcohange [ Acditon
NAME DABILL, THOMAS P MAME
sracet anoness | 362 CHURCHILL RD STHEET ABGRESS
onv-51-2¢ | WEST PALM BEACH FL 33405 CY-ST-28
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(1). Fiorida Satutes. |Hurther certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment with an address, with ali other like empowered.
.
ALY —pipmas, P AT L 4250 sed-305-90
“" SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Cayhewe Prone

CR2E034 (10/00)



