- - : FILED

/2003 FOR PROFIT CORPORATION o Sgg 16,2003 8:00 am

UNIFORM BUSINESS neponuugm cretary of State

DOCUMENT # P990000821 32 [€3 08-18-2003 90172 028 ***150.00
_1, Entity Name »
| NICOLE JOHNSON, INC. . - / .
| Princlpal Place of Business Msiling Address e e - o
~ 5815 FPOST CORNERSTRIAL $815 F POST CORNERSTRIAL RC Holsmgum
CENTREVILLE VA 20120 ‘ CENTREVILLE VA 2120 TTTAVALALAT Y
2. Princlpal Place of Business 3. Malling Address
S;U;E;é:p;z:::' Road 32S Uill:e!g' Am;‘:: "Road : - (3t CHECK HERE IF MAKING CHANGES
Citad Stalg City & Slate . ' 4, FEI Number Applied For
: 583509979
' : 'P‘l_t_sb,u:gh PA. — — --.= - = = - Not Applicable
. Zip o ICDUDW ZL . CDUI'IUV . 5 Ceftsllcate ofStaws Des:red 0 ss 75 Addional
15202 “1"usa "]“'5%23 il - - o -~ - = . Feoflequied . ... .
6. Name snd Address of Current Regls! Agsnt 7. Nams and Addroas of Now Rogiltomd Agent
e e—— o - e N i —— .

|~ "George Johnson
Streat Addrasas (F.0. Bax Number is Not Acceptable)

14360-84 Terrace North

cly Seminole .. '~ FL ]Zi?!co'?%

: - the obhgatlons of registered agent. .
‘smmruns Mﬁ»——-—— ..ig«mL'E, 20023)
. DAE v o

8. :The above named entity submits thls statemem for the purpose of changing its reglstered cffice or registered agam or both in the State of Florida. | am familiar with, and accept

méa(;m-u m,(ﬁmm ngent and 1108 H applicabls. B {NOTE: Pogisiered Agent signature requined when reinstating} R y
I . P - - .
s,, e i | oo g0
m » . . Trust Fund Conlribution. O Addedtofees
Malm Check Payabla to Florida Department of State ‘ .
19, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e 0 Dotets e ] PO EThange [ Axdition
NAVE . NAVE Johnson , LAuren N.
STREEY ADORESS e oSS | 32 Newgaocte.
CITY-57-2P onY-ST. 7P Piresbumih  PA \S20Z
e w O Defere me v  Ohge L] Adciion
RAME SWANSTON, JOHN HAME
sTReeT Aporess | 740 BYRD CT. STREET ADDRESS
S5tz __| CHESAPEAKE VA 23320 cirv-s7-2P . _ . L
Tme B E D ——— e = & § T S wmitmme  Seec e Change-— [ ] Addition |- -
NAME
~ STREET ADORESS — FrsmerapoRiss™| - 7 T T - -
CITY-§i- 25 CITY-ST-2F
me : : [ Delete O Change () Adittion
NAME . '
STREEY ADDRESS STREET ADORESS
ciry-51-2F Ciry-St-29
mE ‘ : [ Delete TmE . . Olchange [ Aodition
NAME E A L NAME ) ) S
STREET ADDRESS | - S , STREET ADDRESS i e - ERRrE
S T . CTY-ST-2P : - S
JME ] e - Dnalm*""' Pme UTp T e [JCrange [ Addiion
L R o e Mg N LU s T
'sméér'mn.r.ss ' STREET ADDRESS
, CITY ST 21, e B e CIrY-51-2P ] ‘ .

"12. | hereby certify that the information suppiled with this ﬂllng does net qualify for the exemption stated in Section 119. 07#3)0) Flonda Statutes. | further cenlfy that the information
- indicated an this repart or supplamental raport ig true and accurate and that my signature shall have the sams | act as if made undar oath; that | am an oificer or director
ared tohaxecute : report 13 requlrad by Chapter 807, Fionda Statutes; and that my name appeers in Block 10 or Block 11 if

9‘!4{05

of the corporation or the raceiver ¢ trustee empg
changed, or on an atl ent with an gddrass,

SIGNATURE: AL
SIGMATURE

Daytimes Prons #

CREN (A0



~“Enclosure

e

Member, Division For CPA Firms,

L * R American Institute of
olsinger Associates, P.C. Certifid Public Accountans
Cerfified Public Accountants Northridge Office Plaza ® 117 VIP Drive ® Suite 220 ® Wexford, PA 15090

(724) 934-4880 = Fox {724} 934-3990 & ]-800-570-4272

www.rchaCPA.com

September 11, 2003 | -

Uniform Business Report
I’,,)iiiision of Corporations ) ’M

Iseinstatement Section

P.0. Box 6327 | P9 Qﬂﬂw% 130,))

. Tallahassee, FL. 32302-6327

Ré: ~ NiCoie Johtison, Ing. ~
32 Newgate Road
-Pittsburgh, PA 15202
FEI: 59-3599973

Dear Sir or Madam:

On behalf of the above taxpayer, we have forwarded to you the copy of the Uniform Business Report for
2003 that was returned for a missing signature. The Registered Agent, George Johnson, has signed the
report. If there is anything else you need, please feel free to contact Nicole Johnson at the above address.

!

Christen M. Katsas .
Certified Public Accountant

CMK/ljg

——————— e e e ———— e e —— -



