2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 409746 Apr 30, 2001 8:00 am
1. Entity Name
JOHNSON'S ALUMINUM & CARPET, INC. ecretary of State
04-30-2001 90008 046 ***150.00
Principal Place of Business Mailing Address
933 BEVILLE RD. 933 BEVILLE RD.
10D 10D
SOUTH DAYTOMA FL 32017 SOUTH DAYTONA FL 32117
. _Sulle Apt#etc .. _|._SuteaApt#ec o, o | — . DQNOTWARITEINTHISSEACE . ... . .
City & State City & Slate 4, FEI Number 59-1419305 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
SOLOMON' STANLEY J Street Address (P.O. Box Number is Not Acceptable}
3511 S PENINSULA DR s P
DAYTONA BEACH FL 32127
City FL Zip Cede
8. The above named entity submits this statement for the purpose of ¢hanging its registerad office or registered agent, or both, in the'St.‘aue of Florida.
SIGNATURE
Signature, typed or printed narmé of ragistered agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
—8,-This corporatian.is:eliginle to, satisfy.its Intangible | - _FILE NOWU! EEE IS $150.00 10, Election Campaign Financing $5.00 pay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $560.00" 1™ Trust Fund Contribation. L1 ™™ Added tE"Fe)gs — |-
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TILE {7 Change Mﬂition
NAME JOHNSON, THOMAS E. NAME 'Tboma_g E. Johnson, JR.
smaeet anoress | 104 SPRINGWOOD DR. sweersonness |1 OH Spring wocl. De--
crv-st-2F | DAYTONA BEACH FL CITY-5T-2IP DO-LH'OﬂCL. ‘Be,ach L. 221 lq

] Change [ Addition

VP [ Delet
o JOHNSON, JOHNNY 8 e iThe addirtion ere woas

staeeT aooress | 104 PINE CONE COURT
CITY-5T-21P DAYTONA BEACH FL .addﬁd QG r‘zear bu:}

TILE O etete ' WdS (\O+ p Ol change [ Additien
NAME |

STREET ADDHESS ' Dn —H\[6 CILVY LG Ue,a(“

CITY-§T-ZIP

L:;EE _ L Delee D\Cag Oda/ _For "‘he { [ Chiangs (] Addiion

CSTREETADDRESS | T T

CITY-§T-7IF

TITLE O Celete
NAME

STREET ADDRESS
CTy-§T-21P

" Ochange [ Addition

Jhank %ou o

TILE [ Delete

NAME

STREET ADDRESS !

CITY- 5T-21P CTY-5T-2P [

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 carparation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Fiarjda Statutes; and that my name appears in BFock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: “Jhem a5 _E. JZWA/J@A/%« /

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

mx‘{_ tamr‘ E]Cﬁange [ Addition W

CR2E034 (10/00)

ey Gro) s



