FILED

DOCUMENT # 660558 Apr 24, 2001 8:00 am
t Loy are ecretary of State
WILLIAM M. JOHNSON & ASSOCIATES, INC. V/
04-24-2001 90035 044 ***150.00
Principal Place of Business Mailing Address
6302 VALRIE LANE 6902 VALRIE LANE
P.O. BOX 1518 (MAILING} P.0. BOX 1518 (MAILING}
RIVERVIEW Fi 33569 RIVERVIEW FL 33569
e s AL KRB IEMAD IR R IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'1977%8 Apglied Far
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired I $875 A_dd\tionaﬁ
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
éggﬁg%l?lw M. Street Address (P.Q. Box Number is Not Acceplable)
RIVERVIEW FL 33570
Cily FL | Zip Code

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

SIGNATURE

Sighature, typed o printed name of registered agent and title if applicable.

[NOTE: Registered Agent signamre required when reinstating}

DATE

9. This corporation is gligible to satisfy its intangible
Tax fiing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 0 Make Check Payable to Department of State Trust Fund Contribution. Added o Fags
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
I bP 3 Delete 1IME [Jchange [ Addition
HAME JOHNSON, WILLIAM M. NAME
stReeT woRess | 5962 VALRIE LANE STREET ADDRESS
CiTY-ST-2F RIVERVIEW EL Civ-31-2P
TITLE ] perete TiTLE ] Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF LiTY-57-2IP
TIRE [ Deiete TALE [1cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-2P
TITLE 1 Detete TITLE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cliy-81-2IF CHyY-s1-219
TITLE 3 Detete TITLE [[] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-S7- 7P
TITLE T nejete TILE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F ITY-ST-2P

13. | hereby certity that the information supplied with Ihis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlify that the information
indicaled on this report or suppiermental 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 corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 807, Florida Statules: and that my name appears In Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowersd.

SIGNATURE: @/

P OH-10-0] $3LT7IE

SIGNATURE AND TYPED OR PRINTED NAI

A
F SIGRING OFFICER OR BIRECTOR

Date Diyhires FRone #

I



