2000 UNIFORM BUSINESS REPORT (UBR)

}
DOMEMENT # FQ3000001934 FILED
1. Entity Name . A ' Mar 15, 2000 8:00 am
JOHNSONTMNfNG, INC.: I Secretary Of State
; 03-15-2000 90113 021 ***150.00
Principal Place of Business Mailir%g Address
]
91 EAST MAIN STREET 961 EAST MAIN STREET
SPARTANBURG SC 29302 SPART%NBURG SC 29302-2149
> R R O G O G
Suite, Apt. #, efc. Suiée, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
i 57-0966170 Mot Applicable
i Country Zip. Country 5. Certificate of Status Desired O $8.75 Additional
, ) Fee Requirgd
6. Namie and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. ‘, -
PLANTATION FL 33324 ’
City Zip Code
1 FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE ,
Signature, typed of prnted name of registered agent and Wia it app%l&;ab&e {MOTE: Registerad Agact signatuce raquired when reinstatng) DATE
a?{‘::g_ This ‘c.grp‘ﬂor'?ti‘pn‘ié eligible to satisfy its Intangible |- . FILE NOW!! FEE IS $150.00 10, Election Campaign Finarcing $5.00 May B
+ Tax flllng rf}qu'remem and eiects to do so. © After MAY .1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed o Feyc;s
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD " O pelete TILE [ Change  [_] Addition
e+t JOHNSON, STEWART H { e
STREET ADDRESS | 961 EAST MAIN STREET ‘ STREET ADDRESS
or-si-ze | SPARTANBURG SC 20302 ‘. CITY-ST-2P
TITLE VDST " Oopeete TITLE [ Change [ Addition
HAME BREEDEN, DAN C JR. Jl NAME
STREET ADDRESS | 961 EAST MAIN STREET ' STREET ADDRESS
omv-s-2F | SPARTANBURG SC 29302 . CITY-57-21P
TITLE . O Delete TMLE [ Change  [] Addition
HAME ’ NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P 1 CTY-ST-7IP
TITLE U O oetee THE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-21P
TITLE i O Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘, STREET ADDRESS
BITY-§T- 2P CITY-ST-2P
ML U ) Dekte TITLE O Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP " CITY-§T-71p

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all othar like empowereb -

; B o Gﬁ.e-ecjsu, A

SIGNATURE: A2 &, 1ol '.:"‘:{"’(j@J;?_/‘.i‘,;%q.u/..ffmé,; Sregoe. 3lidlao (SB)719580y

SIGNATURE ANG TYPED OR FRINTED NAMI'OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #

CR2E034 (9/99)



