FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am

=

9
DOCUMENT #
DOCUMEN 191245 | ecretary of State
JACK JOHNSON & co. 04-11-2002 90720 015 ***150.00
Frincipal Place of Business Maiting Address
1308 UNIVERSITY BLVD. 1308 UNIVERSITY BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
- ’ AR
2. Principal Plac { Business 3. Mailing Address oq : -
ATIVE  SO4LEESERY BLvr /VEWA—I?DI?tGQ/C_SE&\L 2 P

Suite, Apl. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TJACUSokpiLe g | EL, TJALKS 0Ny /LLE Ja 590777710 Not Applicable

Zi Count Zip. Couynify . . iti
3 5’_2 P OI;n > VA - Ip;‘z Z_Fp‘lz 03 fyj AL 5. Certificate of Stalus Desired (] ges; gfql‘:\:;;o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, W L Street Address (P.O. Box Number is Not Acceptable)

1308 UNIVERSITY BLVD. N.

JACKSONVILLE FL 32211

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

— e e i

— ~ - - - B— - e e T e

SIGNATURE W/ :?fu MA‘W ) W

v Signature, typed or printed na‘ma?ff‘eystered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This F:?'rporatiqh is éligible 10 satisfy its Intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Fin;ncw’ng : $5.00 way 8o
Tax filiag requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
(See &iteria on back) (1] Make Check Payable to Department of State
11, QFFICERS AND D!RECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 calete TITLE [ change (] Addition
HAME JOHNSON, W.L NAME
sreer nDRess | 3042 CESERY BLVD. STAEET ADDRESS
orv-st-z¢ | JACKSONVILLE FL CITY-5T-ZiP /V Ew
TITLE sD ] pelete TITLE [Jchange (] Addition
NAME JOHNSON,JERALDINE NAME ‘F DEFSE
sTREET ADDRESS | 3042 CESERY BLVD. STREET ADDRESS g 5 o ,\1 MER FIELY P
CITY-ST-2iP JACKSONVILLE FL : CITY-ST- 2P AC(S ONVIiLL E:' FL 3 220 7
TILE O] Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P ) CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIF
e _ 7 1 Detete TILE [ change [ Addition
NAME oo TTTm T s e | 01 ) (P e e e = _
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IF
TWTLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | heraby certify that the information supplied with this filin 3 does not gualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes, I further cerlify that the information
indicated on this report or supplemental report is true and aceurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or.on,an attachmenl with an address, with all other like empowered.

-

y-s-02 (7043995022

Data - Daytima Phone #

CR2E034 (9/01)



