2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

PSHSJNngIZﬂENT# P97000067239

JOHNSON & SON INSTALLATIONS, INC.

Secretary of State

01-30-2003 90135 048 ***150.00

Frincipal Place of Business
P.O. BOX 330685
ATLANTIC BEACH FL 322330885

Mailing Address
P.O. BOX 330885
ATLANTIC BEACH FL 32233-0885

UUUJVALUI UN

ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

[J CHECK HERE IF MAKING CHANGES

1125 13TH AVE N
JACKSONVILLE BEACH FL 32250

L

City & State City & State -'4. FEl Number Applied For
59-3477526 Nol Applicable
X — T 75 P . T - - - o
Zip Country P Country 5. Certificate of Status Desired [} $B'75 ﬁ_\ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
. : Ve,
. ADAMS, MICHEALYN Sireel Addrass (PO

=,

Box Number is Not Alc:c'éatéfgle)
= -

—_—

> - - i

City

- the obligations of registered agent.

'

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

_ FL Zip Coda

L e .

- -

SIGNATURE

Signature, typad or printed name of registarad agent and tille if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

ADBITIONS/CHANGES TO OFFICERS AND DIRVECTOHS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE P [ petete TITLE [J Change  [] Addition
NAME JOHNSON, RALPH R NAME

street aporess | 3021 PORTULACA AVE STREET ADDRESS

CITY-S1-2iP JACKSONVILLE FL 32224 CITY-ST-2IP

TITLE VP [ pelete TITLE [Jchange [ Acdition
NAME JOHNSON, JANICE M HAME

STREET ADDRESS | 3021 PORTULACA AVE STREET ADDRESS

CITY-57-2IP JACKSONVILLE F1=32224 - - -- =- -CITY-ST-ZP- —- [ o} ~ —_—— e e e e o

TITLE 3 Dslete TITLE ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete TITLE {Jchange (7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TE 7 delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

indicated on this (e
of the corporatigh or th

eceiver ar truse 2Mpows

Yy

12. | hereby certify that 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

or supptemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ed.lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all otkek like empowered.

Daytime Phore ¥

LLGVAN

=

CR2E034 (10/02)



