2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 577356

1. Entity Name

C. JOHNSON & ASSOCIATES, INC.

Principal Place of Business

78 SWEETBRIAR BR.
LONGWOOD FL 32750

Mailing Address

78 SWEETBRIAR BR.
LONGWOOD FL 32750

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 31601 048 ***150.00
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6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

JOHNSON, CLARENCE
78 SWEETBRIAR BRANCH
LONGWOOD FL 22750

Street Address (P.O. Box Number is No1 Acceplable)

City

Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing ils registered office or registered agent, er both, in the State of Florida.
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SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registerad A_QBFK signatura required when reinsianng) /J’ATE /
ion i iai ishyi i m . !
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution, Added to Fees

CR2E034 (10/00)

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [Jchange ] Addition
NV JOHNSON, CLARENGE B. e
STREET ADORESS | 78 SWEETBRIAR BR. STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-Z1P
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS w STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete - ~ | TILE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2F CITY-5T-2I7
TILE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZIP “ CITY-§7-2IP
TILE [ pelete THTLE [OChangze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25 CITY-s7-2IP
TILE [ oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered 1o execute this report &s requir

all have the same legal effect as if made under oath; that | am an officer or director
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