2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 587783 | Jan 19, 2000 8:00 am
1. Entily Name Secr t f St t
JOHNSON & FARNSWORTH, P.A., CERTIFIED PUBLIC ACC ctary ot State
01-19-2000 90121 021 ***150.00
Principal Place of Business Mailing Address
630 E DAVIDSON ST ) 630 E DAVIDSON ST
PO BOX 28 PO BOX 28 .
BARTOW FL 33630 BARTOW FL 338304051 HouudZat
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1846293 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg-gesq Addtionat
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
i Name ) -
JOHNSON, RICHARD E. Street Address (P.Q. Box Number is Not Acceptable)
690 E. DAVIDSON ST.
BARTOW FL 33830
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This cerporation is efigibla to satisly its Intangible ~ FILE NOW1!1 FEE IS $150.00 10. Election C i .
Tax fling requirement and elects 10 do so. - After MAY 1, 2000 Fee will be $550.00 ™ 1 fdsdgqo“,’lzgfe
{See criteria on back) : Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O changs  [] Addition
NAME JOHNSON, RICHARD E.,CPA NAME
swreer ADDRESS | 680 F. DAVIDSON ST. : STREET ADDRESS
CITY-ST-2IP BARTOW FL CITY-ST-ZiP
TITLE v [ Delete TITLE [ Change [ Addition
HAE FARNSWORTH, JAMES L. NAME
STREET ADDRESS | 690 E. DAVIDSON ST. STREET ADDRESS
ClTy-ST-2IP BARTOW FL CITY-ST-2IP
meE . e - - ~ O Delete - nnE . _ - . ~ ~=— ~  [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelate 13 [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2IP
TILE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

43. | hereby certify that the informatien supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. ¢ further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
#h all cther like empowered. .
TP

changed, or on an attachment with gn address,
SIGNATURE: /ﬁ&f/ s i " 20,  RICHARD E. JOHNSCN 1/5/00  863-533-4141

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SN

]



