2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 230524 FILED
1. Enty Name Apr 12,2000 8:00 am
JOHNSON PAINTS INC. ecretary of State
04-12-2000 90188 026 ***150.00
Principal Place of Business Mailing Address
2131 ANDREA LANE P.O. BOX 61319
FT. MYERS FL 33912 £T. MYERS FL 339061319
us Us
T e AR ENBARRRAGRARAAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-08321 12 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
- . . S = == - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, SAMUEL v Stres Aaress (PO, Box Number 3 Nol Acceptable)
13350 PONDEROQSA WAY
FT. MYERS FL 33907
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and ttte if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ”'i“Qp’eqU‘reme”ti"d slects tcf’ydo 80. ’ After MAY 1, 2000 Fee will be $550.00 1 Er'j:tt 'gnn%aénoﬁ?gu::: e O fgi-gt?oh@;? °
(See criteria on back) a Make Check Payable to Department of State ¢ ' ' ®
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PO O Delete TITLE [ Change [ Addition
HAME JOHNSON, SAMUEL v HAME
STREET ADDRESS | 13350 PONDEROSA WAY STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-2IP
TITLE SD . [ Detete TITLE vVIT3SYPp Jeange [ Agaitien
NAME JOHNSON, JERRY NAME
STREETADDRESS | 4335 GLASGOW CQURT STREET ADDRESS
arv-st-ze |, - FT- MYERS-FL 33903 - oIy §T-2# : . e o -
TTE VT O Delete TITLE PIRCCTeR owmiy Kcnange [ Addition
NAME MARLA JOHNSON HAME
stReeT apoRess | 914 ROBALO DRIVE STREET ADDRESS
orv-st2e | FT MYERS FL 33919 oiry-gT-2P
TITLE ) . . 3 Delete TITLE [ change [ Addition
NAME . : NAME
STREET ADDRESS | . ’ ’ STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-§T-ZIP
TITLE O Deleie TITLE [ Change 1] hddition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby cerﬁif}l that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3X), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporaticn or the receiver or | empowered o execule this report agJgequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changgd, or on an aitachment an adaoress, with allpther i
SIGNATURE: B ]Z / 00 qal!f—qsq -2332

CR2E034 (9/99)




