2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 266337

1. Entity Name

JOHNSON TECH SUPPLY, INC.

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90048 018 ***150.00

Principél Place of Business

'|455 N ORCHARD ST
P.OBOX 2653
ORMOND BEACH FL 32175

.
- 455:N ORCHARD ST

Mailing Address

P.OBOX 2653
ORMOND BEACH FLA 32175-2653

2. Principal Place of Business

3. Mailing Address

TG AR BRSO

Suite, Apt. #, ete.

Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 9 09 Applied For
5 97893 Not Applicable
Zip Couairy Zip Cauntey 5. Certificate of Status Desired O $8'75 Mdithnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
1
F‘SCHER’ R Street Address (F.O, Box Number is Not Acceptable)
264 NORTH BCH ST
ORMOND BCH, FL
32174
21 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 Flarida.

SIGNATURE

Signalture. typed or printed nama of registered agent and titls if applicable.

(NOTE: Registered Agent signature réquired wher reinstating) DATE

9. _This corporation 15 eligible to satisfy its Intangible
77 Tax fling réquiremént and elects 1o do so.
(See criteria on back)

s = FILE NOWNLFEE IS.$150.00. -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electron Campaign Financing—
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

11,

QFFICERS AND DIRECTCRS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD

FISCHER, R H

264 NORTH BCH ST
ORMOND BEACH FL

TITLE

NAME

STREET ADDRESS
CnY-ST-2IP

TITLE ) change [ Addition
NAME
STREET ADDRESS

CITy-81-2IP

[T Delete

ST

FISCHER, S H

264 NORTH BCH ST
ORMOND BEACH FL

TIMLE

NAME

STREFT ADDRESS
CiTy-S8i-2IP

THLE (1 Change [ Addition
RAME
STREET ADDRESS

CITY-ST-2IP

O Beleta

TTLE
NAME

LTeELT Annocee

e oh S JT §
A

TITLE [Jchange  [[] Adgition
HAME
STREET ADDRESS

CITy-Si-2IF

[ Deiste

TITLE [ change ] Addition
HAME
STREET ADDRESS

CITY-ST-21F

[ pelete

AnnDECS

5T-2iF

TITLE [cChange [ Addition
NAME
STREET ADDHESS

CITY-57-21P

[ pelete

N ) I ——

3

o

TLE —_— - {=1 change ] Addition
NAME
STREET ADDRESS

CITY-5T-2IP

;___D Delete,.. .

= I hareby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director

indicated on this report or supplemental report
of the corporation or the recejwey or trustee
ith #1 ad

i

wared to apscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y ey 300, Qodbtrncss

PRI

AR AT

Iy

SIGNATURE AND ﬂpzﬁ oft PRinTED MAMEDF SIGMNG OFPICER OR DIRECTOR

ate Daynme Phona #

CR2E034 (9/29)

1




