2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G42217

1. Entity Name

BUD JOHNSON CORPORATION

/ Secretary

08-07-2002 90174

/

Principal Place of Business Mailing Address

10618 SW 188 ST PO BOX 2160
17225 SW. 84TH CT. ALACHUA FL 32616
MIAMI FL 33157

us
2. Pringipal Plac Busjness 3. Mailing Address
!

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 07,2002 8:00 am

of State

004 **#%550.00

J{d1J0

' S

0C NOT WRITE IN TH!S SPACE

£- 2

SIGNATURE

i & State / City & State 4. FEI Number Applied For
R ha, F 50-2204612
Zip 4 Country Zip Country " . $8_75 Additional
3 26/ f 5. Certificate of Status Desired 1 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Namg
JOHNSON' LELAND Street Address (P.C. Box Number is Not Acceptable)
17225 S.W. 84TH CT. _
MIAMI FL 33157 | 3¢l Tunbeq CredC
City . t Zig Go —_—
) Al bnal FL | 25 /A
8. The above named ent] i ffig its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of reg d ’

L

Signa{lre. typed or printed name of registered agent and till(y plicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

FiLE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

9. This corporation is eligicle to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e -~ D {7 Delete TITLE [ Change [ Addition
wig_- | JOHNSON, LELAND e

STREE'.!DDHESS PO BOX 2160 STREET ADDRESS

GIvy-§t-zip ALACHUA FL 32616 CITY-§T-219

TILE P [ petete TITLE [1cChange [ Additien
NAME JOHNSON, LELAND V. NAME

STREET +0DRESS | PO BOX 2160 STREET ADDRESS

CITY-ST-ZIP ALACHUA FL 32616 CITY-ST-2IP

TTLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | . _. - STREET ADDRESS n _

OITY-5T-7IP CITY-§7-71P )

TME 3 Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delste TITLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ pelete TNLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not quality,for the exel
indicated on this report or supplemental report is true and accurate and t i
of the corporation or the receiver or g i

SIGNATURE: :

n stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
2 shall have the same legal effect as if made under oath; that | am an officer or director
‘red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3%¢)

-2 L—Y62- 4533

SIGHATURE AND TYPED OR PRINTED NAME OF slemﬁbmcsn OR DIRECTOR
B 1

Date

Daytirme Phong #

[EV VP REYAV) |

aw

CR2E034 {4/02)




