2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F0200000041 1

1. Entity Name

JOHNSON CONSULTING OF MASSACHUSETTS, INC.

Malling Address
21 PARLIAMENT LANE

WOBURN MA 01801

Principal Placa of Business

21 PARLIAMENT LANE
WOBLURN MA 01601

2. Principal Place of Business 3. Mailing Address

Suite, Apl, #, etc. Slite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

01-16-2003 90069 044 ****0.00
02-17-2003 90192 042 ****78 75

1/1

JUUYNTTUD

BRI

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number n 590 Applied For
04 3282 Nol Applicabie
Zip Country Zp Country 5. Certificale of Status Desired $8.75 Adcitional
6 Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Ragistered Agent _
e ——————— e i e o - - = “MNarwy - B _—:—'-— ) -
- SOGONOWSII; LESLE ~=—— R e :
Street Address (P.0. Box Number is Not Acceptable)
11247 SAN JOSE BLVD., #1722 - !
JACKSONVILLE FL 32223
City FL | Zip Coda

8. The above named entity submits this statement for
the obligations of registered agent.
’ /

I/&" A _7;%&9\_ ﬂeM :

the purpose of changing its registered office or registered agent, or both, in the State of Florida, T am familiar with, and accept

SIGNATURE 74
. e, typed Of printed neme of feved agand and litls If appficable.

TUHOTE: Regisierad Agent Lpralues requirad whan reirslEing) =7~ /}M‘E

i - o FILE NOWN! FEEASHISOO0 |
. After May 1,2003 Fee will be $550.00 '
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

35-00 May Ba
Added to Fees -

10. GFFICEAS AND DIRECTORS I ACDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 17
TmE P 7 Deiete THTLE D crangs (3 Aggition | &
NAME JOHNSON, DALE NAME . =]
smeer anoress ( 21 PARLIAMENT LANE STREET ADDRESS X
emv-st-ze | WOBLRN MA CITY-ST-2P =]
me VST O Delete e Oceoe O akiion | §
NAME JOHNSON, DALE NAME
stheet aposess | 29 PARLIAMENT LANE STREET ADRESS
CITY-5T-2P WOBURN MA CiTY-SI-21P
e 4 [ oelote TITE - . [ Change (] Addition
WM amE e _ e
- STRESY ADDRESS T - " STREETADDRESS | o
CITY-ST-2P CITY-§1-2P
TME O Detete TMLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY- 51 2P CITY-ST-2P
TME 3 Detets TLE D chenge 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-$T-2P CiTY-ST-2P
e 0 Delete e DO change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-§1-29
12. 1 hereby certify tha the information supplied with this f‘:lin‘? does not quality for the exemnprion stated in Section 119,07(3)(i), Florida Statutes. | further cerlify thet the information
indicated on this report or supplemental 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 trustes empowered to exacute this report es required by Chapter 607, Florida Statutes; and thal rmy name appears in 8lock 10 or Block 11 if
changed, or gn an attachment with an address, with alt other like smpowered. /
. . [#
SIGNATURE: i M /J?‘" 281 338

Caytime Phore #

Dm,//




