T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Jan 21, 2003 8:00 am

DOCUMENT # L39010
1. Entity Name

JOHNSON FINANCIAL SERVICES, INC.

(LBRI Secretary of State

01-21-2003 90134 034 ***150.00

Principal Place of Business Mailing Address
233 301 BLVD EAST
STEF

BRADENTON FL 342084430

STEF

239 301 BLVD EAST

BRADENTON FL. 34208-4430

VuUuUvuUvuUwvs

2. Principal Place of Business 3. Mailing Address

AETOUTNR IR

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

" @ CHECK HERE IF MAKING CHANGES

el

City & State City & State 4, FEI Number 55 0 Applied For
16294? Not Applicable
Zi G Zi Count iti
P ountry ? ountry 5. Certificate of Status Desired | $8.75 Additional
. ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, STEVEN E.

239 US 30T BLVD E Figpse uporTe STREET 70!
STEF 229 Sdof BLJVD 69957;
BRADENTON FL 34208

34208~ 4430

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

S TE

City Zip Code

FL

‘8. The above named entity submits this statement for the purpose of changi
the obligaticns ¢f registered agent.

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narme of registered agent and litle if applicabla

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Addad 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPST g O Detete ME O change (7 Addition | &
NAME JOHNSON, STEVEN E NAME =3
$TReeT AoDResS | 239 301 BLVD EAST STE F STREETADDRESS g
CHY-ST-2IP BRADENTON FL 34208-4430 CITY-ST- 7P g
TITLE [ petete TITLE [] Change Addition g
NAME NAME :
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP \
- = _ .
ML - oo T Ooelste ) BT - - T [ change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS 1
OTY-5T-2F BITY-S1-2IP l
TiTLE 3 Deleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS e - STREET ADDRESS .
CITY-ST-2IP T CITY-§7-2F
TLE e TR S Dete TITLE O change [ Addition
NAME IR NAME :
STREET ADDRESS STRFET ADDRESS
CHTY-ST-21P L .. CITY-ST-2IP
TITLE 3 Dalste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does nat quality far the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ang accLkRe ardgthat my signature shall have 1he same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tradtee EmMpowersd o excelue thig'report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with 2 | wi powerad.
7, . =1
SIGNATURE: __ S/ == RED /Zﬁzoémf [~lb-03 741747 -88 78
L SIGNA{URE AND TYFED OR pjm‘rzﬁ'ums OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #



