2000 UNIFORM BUSINESS REPORT (UBR) FILED
Mav 31, 2000 8:00 am
DOCUMENT y 31,
1. Enty Name # 582849 Secretary of State

JOHNSON SAILS, INC. 05-31-2000 90006 012 ***550.00
Principal Place of Business Mailing Address
Fi GANDY BOULEVARD SOUTH P.O. BOX 20326 -
ST. PETERSBURG Fl. 33702 ST. PETERSBURG FL 337420926
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1851709 Mot Applicable
zp Couniry 7P Country 5. Certificate of Status Oesired O $8.75 Additionai

Fee Required
- |-—————=—=7."Name and Address of New Registeréd"Agent  — — ~ .

sy

- - 6.-Name and Address of Current Registered ‘Agent

FRENCH. LARRY . Streetj\ddress (P.O. Box Number is Not Azceptable)
3000 GANDY BOULEVARD SOUTH

1 PETERLS Bubh FL | %3%02

8. The above named antity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7S EE pess 5/2 3o

SIGNATURE
U Signature, yoed or printets name of registerad agent and W {NOTE: Ragistered Agent signature required when rainstating) ¥ DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- : - . paign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD W Detete TITLE PD (3 Change DR Adition 5
NAME FRENCH, LARRY NAME SAMUE L L, BoyléE " e
STREET ADDRESS | 3000 GANDY BOULEVARD SOUTH SEETAOHSS | 2000, & ANDY Bowc € VA RD SouT 3

—— |

orv-st-2¢ | ST, PETERSBURG FL 33702 oS | S, PETERSBURG FI  3>To3 o
i D Y Delete me ! O Change [ Addiion | O
NAME FRENCH, HELEN J. NAME

STREET ADDRESS

STREET ADDRESS | 3000 GANDY BOULEVARD SOUTH

| br-sr-of ) ST PEJERSBURG FLA3702. . .. .. . LTy ST 2P
TME O peaiete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2)P
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 palete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certily 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 corperation or the receiver or trusiee empowered to execute this report as required Hy Chapter 507, Fiorida Statutes; and that my name appears in Stock 11 or Black 12 ff

I EE 1w

changed, or an an atiachment with an address, with all other like empowered.
SIGNATURE: . | " fRES. 5/13fye  987- 597-322
SIGNATURE ANDTYPED OR PRINTED NAME OW OR DIRECTOR oad T Daytime Phong #

Cm™




