2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90011 Ol6 ***158.75

DOCUMENT # 322710

1. Entity Name

JOHNSON ENGINEERING, INC.

Maifing Address

2158 JOHNSON STREET
PO BOX 1550
FORT MYERS FL 33902

Principal Place of Business

2158 JOHNSON STREET
PO BOX 1550
FORT MYERS FL 33902

LUUIFL Y

WA AUARATR

DO NOT WRITE IN THIS SPACE

L

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE{ Number 59_1 173834 Applied For
Not Applicable
Zi Count Zi Countr iti
P untry P Y 5. Certificate of Status Desired w $8.75 Additional
Fee Required
A ~ 6. Nama-and Address of Current Registered Agent— - - ~— ——————7-Name and-Address of New Registersa-Agent S
Name

MORRISON, STEVEN K

Street Address (P.O. Box Number is Not Accepiable)

2158 JOHNSON ST
FT MYERS FL 33901
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
. L _ ’ "

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax tiling requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O

{See criteria on back]) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ Dekete TITLE [ Change [ Adition
NAME MORRISON, STEVEN K NAME

STREET ADDRESS | 1231 WALDEN DR STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33901 CITY-$T-7IP

TITLE cD ) Dekte TITLE STD [J Crange  fy] Addition
NAME BANKS, FORREST H NAME BULL GARY R

STREET ADOAESS | 1334 JAMBALANA LN STREETADDRESS | 954 6 ,SH 51st ST

ciy-81-2¢ FT MYERS FL 33901 cry-51-2P CAPE CORAL FL 33914

TIMLE VD ﬁl Delate TITLE {1 Change I;l Addition
NANIE -[-POMEROY, W-BRITT-JR- -~ ~ oo —— - Rt - |- - - - SR -
STREET ADCRESS | 15900 LAKE CANDLEWOQOQD DR STREET ADCRESS

CiTY-ST-ZP FT MYERS FL 33908 CITY-ST-21P

TITLE VD [ Delete TIILE O Ghange [ Addition
NAME EBNER, JOSEPH W. NAME

STREET ADDAESS | 2025 S.E. 44TH STREET STREET ADDRESS

CITY-ST-21P CAPE CORAL FL CITY-ST-21P

TITLE SsTD O Delete TILE VD X Change [ Addition
HAME TIiLTON, ANDREW D. HAE TILTON, ANDREW D.

STREET ADCAESS | 18810 SERENOA CT. STREET ADORESS | 18810 éERENOA CT

omv-stzp | ALVA FL orv-s-2p | ALVA FL 33920

TILE D R] Delete TOLE [dcChange [ Addition
NAME GRANT, ARCHIE T JR NAME

STREET ADDRESS | 1302 MELALEUCA LANE STREET ADORESS

CITY-ST-2IP FT MYERS FL CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmentwith an address, with all othey like empowered. é/qu . EU L-L_-
SIGNATURE: JLQ/K(/ L &“"/ M 3/19/0/

SIGNATURE ANWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date

941/334-0046

Daytima Phone #

:

CR2EQ34 {10/00)



