2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90385 006 ***150.00

DOCUMENT # 577356 FBR.

1. Entity Name

C. JOHNSON & ASSOCIATES, INC.

Principal Place of Business Mziling Address
605 CRESCENT EXECUTIVE CT 78 SWEETBRIAR BA. .
SUITE 300 LONGWOOQD FL 32750 1 0 0 7 0 8 95

LAKE MARY FL 32746 us
2. Principal Place of Business 3. Mailing Address

. Ay
18 Sw Ak Ry,
- v
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied Far
LO NS wWo o (E) {:_ L 59-1853880 Not Applicable
Zip ~ Country Zip Country . ) $8.75 Additional
—SNQ 7 .S‘O — ,___...,{AS I I R e 5. Centificate of Status Desired L] Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, CLARENCE
78 SWEETBRIAR BRANCH

Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 22750

City FL Zip Code

istered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept

o s

8. The above named entity submits this statement for the purpose of

the obligations of regi d
: -~ "'/‘
SIGNATURE _..

A

CR2E034 (10/02)

Signature, typed ar priated name of registered agent and 1ill‘e)§pﬁahla. {NOTE: Registered Agent signature raquired when reinstating) ﬁATE 4
FILE NOW!! FEE IS $150.00 ‘ . :
. 9. Election Campaign F
AorMay 1, 2003 o wil b 555000 Cloctor compap frarcns 1 $5,00 ey oo
Make Check Payable to Flt_I)rida Department of State .
0. & ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (O change [ Addition
NAME JOHNSON, CLARENCE B. NAME
sTREET ooress | 78 SWEETBRIAR BR. STREET ADPRESS
pITY-ST-7P LONGWOOD FL 32750 CITY-§T-2IP
L Tinie ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
—THLE I e S NI anntl 1| T A S R “T 7 T *Dchenge | [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2P 4 CITY-ST-2P
TILE [ pelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-2IP
TLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE ) [ pelete TTLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or the receiver or trustee empowerad to execute this repart3e required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmm other Ii i
SIGNATURE: SRERATOGRE REUTIRE D 5////03 Lo 7—BE0 ¥
P

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

F’




