FILED
O
UNIFORM BUSINESS REEORETION Jan 10, 2003 8:00 am

DOCUMENT #  P93000047646 Secretary of State
1. Entity Name 01-10-2003 90014 042 ***150.00
JOHNSON PRODUCE CO., INC.
Principal Place of Business Mailing Address .-
1255 WEST ATLANTIC BLVD. P.O. BOX 1123
OFFICE #2153 POMPANO BEAGH FL 33061
i 6
us
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE |F MAKING CHANGES

City & State City & State 4. FE) Number Applied For

650422780 Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, CLAIRE B ¢
! Street Adg (P.0. Box Numbper is Not A tabie)

1255 W. ATLANTIC BLVD, ; ree ress 0x Number is Not Acceptable # Q { q

OFFICE # 219

POMPANQ BEACH FL 33069 iy TR

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of ragisterad agent and title if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOw!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 oeleta TITE [ change [ Addition
NAME JOHNSON, JOHN W JR. NAME
sTReeT aporess | 1265 W. ATLANTIC BLVD #219 STREET ADDRESS
CITY-ST-21P POMPANQ BEACH FL 33069 CITY-3T-21P
TTLE D [ Delete TITLE [ Change  [J Acdition
NAME JOHNSON, CLAIRE B NAME
STREET ADDRESS | 1255 W ATLANTIC BLVD #219 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33609 CITY-ST-2IP . -
TLE B ’ (7 Delese TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-ZIP CITY-ST-2IP
TILE ' [ pelete TLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P — [ . _ CITY-§T-21P
TiTLE O petete LE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_th"at the information supplied with this filing does not qualify 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 true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an address, wilh alf other like empoweged //
SIGNATURE: AL DRE /A5 7 /e 2 YT B3

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O j’ ER QR DIRECTOR Data Daytime Phone #

b
i B

A0

AV

CR2E034 (10/02)




