 EEE———————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 30,2002 8:00 am |

DOCUMENT #

1. Entity Name

C.V. JOHNSON & ASSOCIATES, P.C.
NEERS

FO0000003452

. CONSULTING ENG

ecretary of State

04-30-2002 90084 036 ***150.00

Principal Place of Business

100 CRESCENT CENTRE PARKWAY. SUITE 750
TUCKER GA' 30084

Mailing Address

100 CRESGENT CENTRE PARKWAY. SUITE 750
TUCKER GA 30084

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt, #, etc,

DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
58‘2205098 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .t\..dditional .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— Néme" - e TR e e e e« o -
CORf ORATION SEFNICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
" 1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. . . [ R 7. .- . l' '
9. This corporation is eligible 1o satisfy its Intangibie FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

After May 1, 2002 Fee will be $550.00

Tax filing requirément and eleéts to do 0.

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PSTC O Delete THLE PSTC &1 Change (3 Addition o
NAME 'JOHNSON, CHARLES V JR,, PE NAME Johnson, Charles V. Jr., PE g
STREET ADDRESS | 2300 HENDERSON MILL ROAD, NE, SUITE 414 STREET ADDRESS | 100 Cregoent Certre Parkvay, Suite 750 §
CITY-ST-ZiP -ATLANTA GA 30345 C(TY-ST-2IP Ticker. (A 0”4 P
TITLE {1 Delete TTLE ’ [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE S . < - ~—1.Delete - TME. - — vomm -_ . [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [T elete TLE [ Changs . [ Addition
NAME NAME
STREET ADDAESS A STREET ADDRESS
OITY-ST-21P . CITY-§7-71P
TITLE O pelete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete WTLE () Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P parya CITY-5T-21P

13. | hereby certify that the informatign gupeie
indicated cn this report or supyfel
of the corporalion or the recaj
changed, or on an attachrfept wilrga

SIGNATURE:

i

e empowered.

=207

T ]
TSI

A

fi dogk not quaiify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal
ule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 of Block 12 if

FE
ffime

effect as if made under oath; that | am an officer or director

q!lu]ca_ 770‘/,\70-. /S3X

PED OR PRINTED NAME 1F SIGNING OFFICER OR

DIRECTCGR

Data Daytima Phone #




