2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 301182 Mar 23, 2000 8:00 am
1. Entity Name S t f St t
JOHNSON FARMS, INC. ccretary or State
03-23-2000 90042 011 ***150.00
Frincipal Place of Business Malling Address
505 S FLAGLER DR PO BOX 85
SUITE 1010 W PALM BCH FL 334020085
W PLAM BCH FL 33401 us
Ls
F e RS AR AR AR
Suite, Apt. #, etc, Suite, Apt. #, stc. DC NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Appiied For
. 59—121464? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tr Tt - Name - T
JOHNSON’ RICHARD S Street Address (P.O. Box Number is Not Acceptable)
505 S. FLAGLER DRIVE
SUITE 1010
WEST PALM BEACH FL 33401 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of regisiared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eectlon Campagn Financing O $5.00 May Be
g e rust Fund Contripution. Added 1o Fees
{See criteria on back) b3 Make Check Payable to Department of State
11, QFFICERS ANOG DIREGTQRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Detete TIME D [J Change 3£ Addition
MAME JOHNSON, RICHARD S HAME Austin, Helene J.
sTReer ABDRESS | 751 ISLAND DRIVE STREET ADDRESS
omv-st-20 | WEST PALM BEACH FL GITY-§T-2P 100 Plymouth Rd
TmE D 03 Delete Fm West Palm Beach FI I change L1 Addition
NAME JOHNSON, SCOTT A HAME
STReET ADDRESS | 505 S FLAGLER DRIVE, #1010 STREET ADDRESS
CiTY-ST-TP WEST PALM BEACH FL STy -5T-27
TLE D- O Delete TILE (7 Change (] Addition
NAME JOHNSON, RICHARD S JR T TR e
streeT anoress | 2614 GEORGIA LANE STREET ADDRESS
CHY-ST-2P LAKE WORTH FL CITY-ST-2IF
TITLE DS O Detete e []change [ Addition
NAME JOHNSON, PATSY § NAME
streeT ADDRESS | 751 ISLAND DRIVE STREET ADDRESS
Crry-St-219 WEST PALM BEACH FL CImy-§7-2IP
TiE D O Detete e [ Change [ Addition
NAME SNED, PATRICIA J NAME
sTReeT aooRess {165 ELWA PLACE STREET ADGRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE D 1 Delete TITLE K Change [ Addition
NAME FLAGG, CATHARINE J NAME
STREET ADDRESS | HO-MURRAY-ROAD - sTREETApDRESS | 2.4 L= Roerra u)-a:.t
CITY-5T-7iP W PALM BEACH FL l CITY-5T-2P Pales Neach FL 323480

dops not qualify for the exemption stated in Section 119.07(3Y(i}, Florida Statutes. | further certify that the information
curgte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cartify that the infarmation supplied with this fili
indicated on this report or supplemerdal regpri is true
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: Q\, A ;\i' I~ :v" _—: ' fc\nzuré S. Solﬁr‘\&or\ 3]%‘00 Bl S5 -7200

SIGHETURE AND TY A PRINT? NAME OF SIGNING QFFICER OR DIRECTOR Date Dayhime Phone #

CR2PENTA (Q/00h



