2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0O000005893 Apr 10,2001 8:00 am
e ' ecretary of State
JOHNSON'S INSTITUTIONAL SERVICES, INC. R
04-10-2001 90147 014 ***150.00
Principal Place of Business Mailing Address
507 CAMPBELL STREET P.O. BOX 2611
THOMASVILLE GA 31792 THOMASVILLE GA 31799 ' !J ;} 3 3! ;j [
s e v AR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 58‘1583068 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i‘;i}ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;%ﬁgogﬁ‘?g CESS, INC. Streat Address (P.O. Box Number s Not Acceprable) T
TALLAHASSEE FL 32303
Ciry = Zip Cade

8. The above namad entily submils this statement for the purpose of changing ts registered office or registered agent. or bath, in the State of Florida

SIGNATURE
Sigrature. tyoed or printed rame of registered agent and tte i 2opicahie, (NOTE" Regisiered Agent s gnaiure requireq wren rginsiating) DATE

9. This pprporatign is eligible 10 satisfy its Intangible FILE E‘:EO\V!I! FEE 55‘? $150.00 10 Election Campaign Financing $5.00 May 86

Tax flling requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.80 . i [ - Y

(Sea criteria on back) d Make Chaok Pavabie io Denart : of Stat Trust Fund Contribution. Added 1o Fees |

yabie 1o Department of State i

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+ ‘I
TE P 3 pelete TLE O cnange [ Acditon
HAE JOHNSON, ZEKE NatE
street Anosess | 5003 PERSIMMONS STREET STREET AUUSESS
CITY-57-7IP THOMASVILLE GA 31792 CITY-5T-2IP
TLE ) ] Delete TNE [ change [ Acdition
NAME JOHNSON, SHIRLEY HAME
sTreeT A02RESS | 503 PERSIMMONS STREET STREET ADRESS
orv-si-2P | THOMASVILLE GA 31792 CITY-57-2P
TITLE ] Defete TITLE [ Change [ Adc™ion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP ‘
TITLE O pelete H [JCrange [ Additen
HAME HAME
STREET ADDAESS STREET ADDRESS
CHIY-ST- 2P CITY-ST-7iP
e [ Delete TIILE [ Crangz [ Additen
MEAE MAME
STRERT ADDRESS STREET ADZRESS
CITY-ST-2P Ty -57-21P
THILE [ Delete TITLE [J Change [ Additio~
NAME NAM:E :
STREET ADDRESS STREET ADDRESS |
Y -5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the informat’on
indicated on this repert or supplemental repart 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

of the corporation or the recaiver or trustee empowered 1o execute this repart as required by Chagter 807, Florida Statutes: and that my name appears in Blogk 11 or Black 12f
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: A : Zel(’f, \_)O/MSCJ/) AP AR ~T/E5L

AND TYPPTYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davt me Phore d

CR2EC34 {10/00)




