2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am %

DOCUMENT # 626366 ecretary of State
1. Entity Name 04-21-2003 90420 024 ***150.00
JOHNSON'S LUMBER & SUPPLY, INC.
Principal Place of Business Mailing Address
5338 CAPITAL CIRCLE, N.W. 5338 CAPITAL CIRCLE, N.W.
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address H"“l ||l|| |l||| I|I|| ||t|| |”|| |”| |l|]| ||||| |1|” Ilm I‘l" NH ]Ilt
Suite, Apt. #, etc. Sufte, Apt. #, etc. £] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1913706 Nol Applicable
Zip Country Zip o Cciu-rltry __| 5. certificate of Status.Desired . __$3.7§ Additional
[ S . F—- R B S w7 : - Fee Required
6. Name and Address of Current Regls:ered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ RALPHE Street Address {P.O. Box Number is Not Acceptable)
5338 CAPITAL CIRCLE, N.wW.
TALLAHASSEE FL 32303
I City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registéred agent and title if appficable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00
. . Electi mpaign Financin
After May 1, 2003 fee will be $550.00 ° Trugttllgzn?jaCOPMr?bu::i:: o O Egi.e(!iotoh;zz? ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -

TITLE PTD [ Delete I TIMLE [ change [T Addition g

HAME JOHNSON, RALPH E HAME 42

sTReer anoress | 218 LIVE QAK LANE STREET ADDRESS 3

CITY-ST-2P HAVANA FL CITY-ST-7IP &
&

TILE S [ Delete TILE O change [ Addition «

HAME JOHNSON, FRANCES . NAME

STREET ADDRESS | 218 LIVE QAK LANE STREET ADDAESS

omv-st-ze . | HAVANAFL . _ . . e [ CiTY-ST-2P e _ y § .

TITLE ] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CHY-ST-7IP CITY-5T-ZP

TILE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP > CHTY-ST-2IP

12. | hereby certify that the Information supplied with thls filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report | ate and that my signature shall have the same legal effect as if magle under path; that | am an officer or director
of the corporation or the receiver or trustee g t my name appears in Block 10 or Block 11 if

4// 03 Sl H D

SIGNATURE: L
ate Daytima Phong #

SIGNATURE AND TYPED OH'P EPPNAME OF SIGNING OFFICER OR DIRECTOR




