' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # [F18352 ecretary of State
1. Entity Name 04-28-2003 90200 023 ***150.00
B. D. JOHNSON & CO., INC.
Principal Ptace of Business Malling Address o B
4699 RIDGE PQINTE DR PO BOX 11688
PACE FL 32571 PENSACOLA FL 32524 | i
2. Principal Place of Business 3. Malling Address “Il“““l“m‘ ml””l' lml “I |’|” I"" I'm I]I" 'mi m” 'Il}
Suite, Apt, #, etc. Suite, Apt. #, etc. Z CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2077884 Not Applicable
ap Couniry e Country 5. Certificate of Stalus Dasired O $8'75 Additional
- e e = 2l - R . I ... ..Fee Required_
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

r————

03 I otinlson

?Sr:l?\lB()SémNgﬁ\EaTFéX STREET Street Address ?P.O. Box Numbeg is Not Ai;c%;abla) )

PENSACOLA FL 32501 ‘
™ SR FL | 7%,

8. The above named entity submits this statement for the purpose of changing its registered cffice or re{;istered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.
/3.1 Jelnswn 4-24~63

SIGNATUR
ed or printed narme of registered agent and title if applicabla. (NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . - )
X 9. Electicn Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?bution. o Oa fc?d.ngQNliiiSB °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [ change (7] Addition
NAME JOHNSON, BILLY DON HAME
smeeT aporess | 4699 RIDGE POINTE DR STREET ADDRESS
CITY-ST-ZP PACE FL 32571 CITY-S1-21P
TITLE T [ pelete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ' . O oelete Time T TTTTomATTE T T T T [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete THLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O cChange  [J Additien
NAME e ) NAME
STREET ADDRESS | N STREET ADDRESS
CIY-5T-2IP T T CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that 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 ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

RED/T. D ol ofisa/ H2L8Z M

SIGNATURE AND TYMFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[ VIV VIV

CR2E034 (10/02)



