O
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 587800 May 22, 2002f g :00 am
1. Eniy Name Secretary of State
JOHNSON AND MACLEAN, INC. 05-22-2002 90157 009 ***158.75

Principal Place of Business Mailing Address

412 NE. 16TH AVENUE. SUITE #100 412 NE. 16TH AVENUE. SUITE #100

PO BOX 13244 PO BOX 13244 . R

2. Principal Place of Business 3. Mailing Address I . ; .

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
k
City &.State City & State . 4. FEI Number Applied For
59-1856130 2 Mot Applicable
Zip '-"; Country Zip Country 5. Certificate of Status Dasired IQ/ $8'75 Additional
Fee Required
~— B Name and ‘Address of Current Registered Agent— == ===5=>|- = ~——7Name-and-Address of New ReglisteredAgent” A
Name
JOHNSON' DONALD R. Street Address (P.O. Box Number is Not Acceptable)
412 NE. 16TH AVE.
GAINESVILLE FL 32601
City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams cf registersd agent and title if applicabls. {NOTE: Rsgistered Agent signature required when reinstating) DATE

9. ;hlsfﬁprporathn is ehtgmlg t? setms;fyc\’ts Intangible At Flln.ﬂE N?:sz I::EE IS.”$1 5{;5(]5% 0 10. Election Campaign Financing $5.00 May 8o

axt '”9 re_eqmremen and elects 10 do so. E/ er May 1, ee will be " Trust Fung Contribution. [ Added to Fees
{See criteria on back) Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE FD 1 Delete TITLE ’ [J change [ Addition

NAVE JOHNSON, DONALD R NAME

STREET ADDRESS |3101 SE 35TH STREET STREET ADGRESS

ory-st-2P |GAINESVILLE FL CITY-ST-ZiP

TILE STD O petete TITLE [ change [ Addition

N MACLEAN, DONALD A NeME

STREETADDRESS (3004 NE 18TH DRIVE STREET ADDRESS

ginv-si-2p  |GAINESVILLE FL ) N CITY-5T-2IP _

TITLE ) O Delste THLE [ change [ Addition

NAME - NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE - O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF . CITY-§T-ZIP

TITLE [ pelete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS T . STREET ADDRESS

CITY-87-21P o ) ‘ L i B CITY-ST-21P_ .. . . )

TITLE [ pelete TITLE [ Change [ Addition

NAME o o ) . . NAME )

STREET ADDRESS STREET ADDRESS

CITY-8T-21P - CITY-ST-ZIP )

18. | hereby certify 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 supplemeiital 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 carporation or the receiver 8r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

+ changed, or on an aﬂachme?t th-an address, with a!l other like empowered.
A AV P VAED . ) 2 S : ,

SIGNATURE: pNIAWEZ GOV FZED . 0, lof . Poc Loty G- 02 [352) 320=1 7%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date ‘Day‘tima Phona #

CR2E034 (8/01)

2
3
i
;




