/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO1066 | Jan 12,2001 8:00 am
" Enity Narmo Secretary of State

JOHNSON FOOD STORES, INC. 01-12-2001 90011 043 ***150.00
P;inc—:LpaI Place of Busirgss Mailing Atdress I
5523 GLEVELAND RD. 5523 CLEVELAND RD.
JACKSONVILLE FL 32209 JACKSONVILLE FL 22209 Loyyvavuu
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEINumber  £O-O049780 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8'7-5 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, CHARLES | .
~ Street Address (P.O. Box Number is Not Acceptable) o
5523 CLEVELAND RD. - g
JACKSONVILLE FL FL 32209 o
i
City FL TZip Cade i

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.

e ] = WA . oas B e ST b ST AT Wittt hka e B .

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
i icn is eliai iafy i i "
9. 11:h|sfﬁ‘orporam_:‘n is elllglblg l? sahsfyr;ts Intangible At F|n|;IE yr"?vzvunz ]‘;EE IS."$;:0.50:° o0 10, Election Campaign Financing $5.00 May Be
axfiing rgquwernen and elects to do 0. er MAY 1, ee wi $550. Trust Fund Gantribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE P [ Delete TMLE O change [ Addiion | &
S
Nave JOHNSON, CHARLES J NAYE 2
STREET ADDRESS | 623 CI.EVEI.AND RD. STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP o
JACKSONMVILLE FL —
TITLE O Delete TITLE [ Change [ Addition 5 |
NAME HAME ' t
STREET ADDRESS - STREET ADDRESS ‘
CITY-ST-2IP ) ’ CITY-ST-2IP '
TITE [ Belete TILE [ change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS t
CITy-ST-ZIF CITY-ST-21P '
|
TITLE [ Delete TLE [ change (] Addition ;
NAME NAME :
STREET ADDRESS STREET ADDRESS
olry-ST-2Ip CITY-ST-2IP
TITLE [ Deiete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIp
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
13, | hareby certify that the information s nplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemefilal report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver oflrjisiee empoyveredito execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 if
changed, or ¢n an attachraeqt wit ith #¥other like empowered. »)
SIGNATURE 7 (& J:ch/ﬂ e gy ﬁ{M/—(J?-Z&/’Z(s’"W 7
DM PRINTED dh\l-AllE OF SIGNING OFFICER OR DIRECTOR v Datw Daytme Phone #




