2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ploey FO1066 / Aug 24,2000 8:00 am
. Entity Name
JOHNSON FOQD STORES, ING. Py Secretary of State
08-24-2000 90001 035 ***550.00
Principal Place of Business Mailing Address
5523 CLEVELAND RD. 5523 CLEVELAND RD.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOY WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2049780 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Dasired O Foa Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — = g § Name
JOHNSON, CHARLES J
e Street Address (P.O. Box Number is Not Acceptable)
5523 CLEVELAND RD.
JACKSONVILLE FL FL 32209
)
R §
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered ofiice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name cf registered agent and titla it applicanle. {NOTE: Ragistered Agent signalure requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) 10. Election Campaign Financin
Tax filing requirement and elects to o 0. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' 1o fung oratinaton fg;a?}{;,igﬁfe
{See critaria on back) O . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O Delete TLE [ Change [ Addition
HAME JOHNSON, CHARLES J NAME
streetaoomess | 5523 CLEVELAND RD. STREET ADDRESS
CITY-57-21P JACKSONVILLE FL CITY-ST-21P
TITLE 7 Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SE-2IP
TILE O vélete=——"~f TME - ~- - |~ = - - .- ==~ — -~ [ Change" ~~[J-Addition |
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-ZIP - CITY-ST-2P
THLE [ pelete TIILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2P
TALE [ Detete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-2IP

13. | hereby certify that the information supplig
indicated on this report or supplemental
of the corporation or the recgs
changed, or on an attachrmé

SIGNATURE:

i with this filinc? dees not qualify for the exermnption stated in Section 119,0?#3)0}. Florida Statutes. | further certify that the information
rort is true and acc

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or difector
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dats Daytme Phona #

CR2E034 (5/00)



