FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

e
DOCUMENT # 409746 : ecretary of State
1. Entity Name ‘_: 04-10-2003 90104 017 ***150.00
JOHNSON'S ALUMINUM & CARPET, INC. ;
Principal Place of Business Mailing Address cvvwuvuy
933 BEVILLE RD. 933 BEVILLE RD.
1010 101-D .
LT T
2. Principat Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Sulte, Apt. #, &tc. ] CHECK HERE IF MAKING CHANGES

Ci.ty?State City & State 4, FE| Number Applied Far

59'14 19305 Mot Applicable
ZiBQ ) | q Country Zp 3;” ‘q Country 5. Certificate of Status Desired O ?g;;esq ::?:iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLOMON, STAN-LEY J. Street Address (P.O. Box Number is Not Acceptable)

3511 S PENINSULA DR - = R ‘

DAYTONA BEACH FL 32127

: City EL [ 2o Code

N The'abpyé‘.named entity submils thi-:z statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

URE =

SIGNAT :
Lt l‘i -, Signature, typed or printed name of registered agent and titie if applicable, {NOTE: Registerad Agant signalure required when rainstating) DATE
"* FILE NOW!!! FEE IS $150.00 . o
i f 9. Election Campaign Financing $5.00 May Be
) Aﬁef May 1, 2003,Fe§ wilbe $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, o ) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD . ] Dalete TITLE [ Change [ Addition
NAME JOHNSON, THOMAS E. NAE
STREET ADDRESS | {04 SPRINGWOOD.DR. STREET ADDRESS
CITY.ST-2iF DAYTONA BEACH FL CITY-ST1-2P
TILE VP [ Dalete TLE [ Change [ Addition
NAME JOHNSON, JOHNNY B : NAME
STREET ADDRESS 104 p|NE CONE COURT STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL CITY-87-2IP
TITLE T [ Dalete TILE ] Change  [] Addition
NAME JOHNSON, THOMAS E JR HAME
STREET ADDRESS 104 SPRlNGWOOD DR STREET ADDRESS
Gn-stiP | DAYTONA BEACH FL 32119 oY sT-2p |
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2IP
TITLE {1 Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify 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 corporation ar the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wisrall othar like empowered.

suenmune%* e RECTRSHS £, Tomlson . . 4927 (Ifb) D055

SIGNATURE AND TY?O’OE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

AV 5682100

CR2E034 (10/02)



