2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 582849

1. Erdity Name
JOHNSON SAILS, INC.

Mailing Address
P.0. BOX 20926

ﬁrincipai Place of Business .
3000 GANDY BOULEVARD- SOUTH
ST. PETERSBURG, FL _' 33702

© ST. PETERSBURG, FL 33742

2. Principal Place of Business 3. Malling Address

~ FILED,
010CT-1. AHI1:03

SECRETARY OF STATE
TALLAHASSER, FLORIDA

' SOO009sE ] B —— 1

W ~1031/01--01032--007

63000, 00 s#eS50. 00

Suite, Apt, #, atc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For -
'-E':':. i 59-1851709 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirsd ~ [X] 98- Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name i
BOYLE , -SAMEL.C. .. - = Srest Adress (PO Bax Number & Nt Acceptanie)
3000 GANDY BOULEVARD SOUTH
ST, PETERSBURG, FL 33702
‘
City F L Zip Code
& Tha abova namaed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE .
Signaitire, lyped or pinted name of recistaned agent and Stile i appicable. (mﬁwwmwmmmw . DATE
8. This carporation is aligible to satisfy its intangible v : 10. F_Iecuon ' Financl
Tax filing requirement and slects to do sa. Trust Fmiagﬁﬁ: _m 9 fdsd;oﬁn'\;::fe
{See critaria on back) S| ? ) :
11. COFFICERS AND D!CTOHS ] 1= DITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11.
™ :PD [ Detete TITLE Ochage [ Aadition
NAME . BOYLE, SAMUEL C. MAME
STREET ADDRESS | 3000 GANDY BOULEVARD SOUTH STREET ADORESS
CITY-ST-2P ST. PETERSBURG, FL 33702 Ciry-ST-a¢
e T Delets THLE I change 1) Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST- 7P CITY-5T-2P
TE O petete TE Ol crange [ Aadtion
HAME - - ~f~— - - s e ’ HAME
STREET ADDRESS kY . § SIREET ADORESS
CITY-5T-2IP . I CIY-S1-2P .
» TILE (7 Deiste TRE Clchangs [ Addition
I NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-5T7-2P
me _ O Detetz me C]Change [ Addition
STREET ADDRESS STHEET ADORESS
CITY-ST- 1P CITY-ST-2P.
TRE - i : 7 Detete TME [Ochange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P J Ty -§7-2P

13. 1 hereby certify that the information suppiied with this fill

does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | kurther certify that the information

indicatad on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undef cath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed. or on an amahwmr other iike eppaweared,
SIGNATURE: A

LEL C. BOYLE, PRESIDENT q[%/@l

943- 97 2010

SIGMATURE ANDTYPED QR PRINTED NAME O]

NG OFFICER QR DIRECTOR

tata ! Eaytene Phomg W

CR2E034 (11/00)



