2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 301182 ecretary of State
1. Entity Name 04-11-2003 90161 044 ***150.00
JOHNSON FARMS, INC.
Principal Place of Business Mailing Address
505 $ FLAGLER OR PO BOX 85
SUITE 1010 W PALM BCH FL 33402
W PLAM BCH FL 33401 us
2. Principal Place of Business ’ 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Aoplied For
59-1214647 Net Applicable
Zip CP_UEFX [T P ‘_Z_ir_)_._‘_'___wu SRS S C?unt‘ry e e | = B -Cortiflcata of, Status Desired. . [0, — EB .75 _Additional_
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

JOHNSON, RICHARD S

Street Address (P.C. Box Number is Not Acceptable)

505 S. FLAGLER DRIVE
SUITE 1010

WEST PALM BEACH FL 33401 City FL [ ZpCode

)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and dccept
- the obligations cf registered agent.

SIGNATURE
T Signaturs, typed or p'rilthed name of ragistered agent and litk if applicable. {NCQTE: Registerad Agent signature requirad when reinstating) DATE
M FEE | X i o
. Aﬂ:::an:{?vzvoog FEEWIS“ i’l::sosg.oo 9. Election Campalgn ifmancmg O $5_00 May Be
Make Check Payable to Florh_ia Department of State Trust Fund Contribution Addedto Fees
10. OFFICEHS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE D [Qchange [ Addition
NAME #gﬁlsslgnnﬂégmﬂu 3 NAME Austin, Helene J.
STREET ADDRESS SIREET ADDRESS
100 Plymouth Rd
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP Hest PZI':lm Reach FL
TITLE D 1 Delete TITLE [ change [ Addition
NAME JOHNSON, SCOTT A HAME
STREET ADDRESS | 505 S FLAGLER DRIVE, #1010 STREET ADDRESS
onv-s-zP  (WESTPALIMBEACHFL. . _ CITY-ST_2IP. o L
e D O Delete TITLE [l change [ Addition
NAME JOHNSON, RICHARD S JR NAME
STREET ADDRESS | 1706 N LAKESIDE DRIVE STREET ADDRESS
orv-st-2e 1 LAKE WORTH FL CITY-51-2P
TITLE Ds [ pelete THILE [ change [ Addition
ReAME JOHNSON, PATSY § NAME
StAeeT ADDRESS | 751 |SLAND DRIVE - STREET ADDRESS
or-sT-IP [WEST PALM BEACH FL CITY-ST-2IP
TIE D ' " O ekt TITLE ' T 77 U Othange [ Addition
NAME SNED, PATRICIA J NAME
STREET ADDAESS | 165 ELWA PLACE - . STREET ADDRESS . . - - I
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP '
TITLE D O Delete TITLE ‘ © [Jchange [ Additicn
NAME FLAGG, CATHARINE J NAME
STREET ADDRESS | 249 LA PUERTO WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZIP

12. | hereby certify thal the information supplied with this fi# 3 does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uflee empbwafed to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ocn an attachment w}

dd [ with all other like empowered.
SIGNATURE: ___PUBYAMA SOl 4 ﬁ)oﬁ

sns:lquz‘.«ﬁn'kpeb OR ﬂumsa NAME OF SIGNING OFFICER OR DIRECTOR TV 7 bae Daytime Phone #

of the corporation or the receiver

CR2E034 (10/02)



