2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

357568

JOHNSON FLOORING COMPANY, INC.

Principat Place of Business

4310 BROADWAY
WEST PALM BEACH FL 33407

Mailing Address

4310 BROADWAY
WEST PALM BEACH FL 33407

[~ 27 Princigat Place of-Busimess— =3~ Mailing*Acids

!_
i

FILED

Mar 22, 2002 8:00 am

Secretary of State

03-22-2002 90063 050 ***150.00

ARG, AR

&

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S EACEMEETRRE DR

DO NOT WRITE IN TH!S SPACE

City & State City & Stale 4. FEI Number Applied For
59-1285747 MNot Applicable
i Z t iy
Zip Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMOTHY D Wi L Street Address (P.O. Box Number is Not Acceptable)
4416 FUCHSIA CIR §
PALM BEACH GARDENS FL 33410
City FL Zip Code

SIGNATURE

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

Signature, typed or printad nama of registered agent and title if applicable.

(NCTE: Registared Agent signatura required when reinstating)

DATE

=178 Thig corporation is eligible to sﬂy_it"s_lntangible "

Tax filing requirement and elects to do so.
{See criteria on back)

a

e NOWITFEET T
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

!

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIMLE PD O Delete e O Change [ Addttion | 5

NAME " WINZEL, TIMOTHY NAME =)

sweerinoress | 4416 FUCHSIA CIR. 8. STREET ADDRESS §

ciiv-st-ze | PALM BEACH GARDE FL CITY-57-21P . &
e el STD= e e it e S S Dege . mies Chenge " ";E:)
Gl NaMe o] WINZELL, NORMA'F. ! e E S e T s = ¥
| ek aborest | 5285 COUNTER,PLAY | . 55 far e s Hen " 0 N seer anviiess |- ’

*onvsrze | 'PALM BCH GARDENS FL orv-stze

TIIE O Delete ey " \_| O] Change [ Addtion

NAME waMz/ _\,

STREET ADDRESS STREET ADDRESS -

CITY-ST-71P . CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) I
oemrestoe | e e e e — - =X orv-st-zp S -

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CHY-ST-ZIP

13. | hereby certify that the information supplied with this fiFinC? does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental repart is true and accurale and that my signature shall have the same legai effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trusiee empawered to 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 attachment with an address, with all other like empowered.
(“' BRI OBV j’%ﬁ;’ R RERNA ST COIAa g o
S R 3

SIGNATURE: s ; AN WIINRe L 20T Sbl BAA 0291
SIGNATURE AND TYPEd.QB_ﬂmTED NAME QF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #



