. ’ St e
"~ "x FOR PROFIT CORPORATION
==~ UNIFORM'BUSINESS REPORT (UBR)
DOCUMENT # FO1000001952

. © iy o =
—hr

FILED

Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90026 031 ***150.00

1. Entity Name

JOHNSON ARCHITECTURE, INC

F4YLIULY

2. Principal Piace of Business
215 CENTER PARK DRIVE

3. Mailing Address

215 CENTER PARK DR

vt -

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SUITE 800
City & State City & State 4. FEI Number Apptied For
KNOXVILLE, TN KNOXVILLE, TN 62-1555026 Not Applicabie
Zip Country Zip Country i cata of | $8.75 Additional
37022 USA 3792 USA 5. Certificata of Status Desed [ ] 222000 O

7. Namg and Address of Current Reglstered Agent _-

Name -

Street Address (F‘O Box Number(s Noi Acceptable)

City

FL

Zip Code

e - -

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the
State of Florida. | am familiar with, and accept the oblrgatlons of registered agent. )

o P

DA )

oy -

! _'__rg\alure typed or printed name of registered

$1350,

- (NOTE _Rgg__stered gﬂt :lgnahure required when re:nsistmg)

- TrustFundConlrlbutlon ot

9. Elecﬂcn Carnpa;gn Flnandng

vy e T

L___] . Added 10 Fees

DATE

" 35. 00 May Be

SIGNATURE

I meht.of:
10. ‘ OFFICERS AND DIRECT ORS
- TITLE ", |PRESIDENT -
NAME DARYL R. JOHNSON
STREET ADDRESS |1910 RUDDER LANE
CITY-ST-ZIP KNOXVILLE, TN 37919
" TITLE TREASURER )
NAME LYNN A. JOHNSON
STREET ADDRESS [1910 RUDDER LANE
CITY-ST-ZIP KNOXVILLE, TN 37919
TITLE SECRETARY
NAME - —— THOMAS C, HAEUPTLE - — ~
STREET ADDRESS [1108 BLUFF VIEW DR
CITY-ST-ZIP __JKNOXVILLE, TN 37919
R WL ot d. o= th S —
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP o, i
TITLE .,
SNAME: -~ -
‘“STREET ADDRESS ‘
CITY:ST-ZIP o - .
"12. I hereby eerufy tha: the’ Infonnaﬂon suppliad with this ﬁhng does not quahly for the exemphon s ted Saction 119, 07(3

AR R Sotrnson)

Florida Slatutes I

" cartify that the informatien indacated on this report or supplemenlal feport Is tnyé and aéclrate and that my signature shill have the s same  lagal eﬂect
;. a8 if made under cath; that I'am an officer or dlrector of the corporation o the recelver of trustee empowered to exscute this report as raquired by :
Chapter 607, Figsiga Stalutes: and tfal my name appeéars in Block 10 or on an attachment wath an address, with all other like empowered. - 7 ¢

o mEeTAnO

AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




