2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G68738 —

1. Entity Name

JOHNSON PUTNAM JQ/M\!%: $RACT10E ASSOCIATES, P.A.

Principal Place of Business Mailing Address

C/O UINDA P. JOHNSON-BENNETT
01 §. PALM AVENUE
PALATKA FL 321774143

301 $. PALM AVENUE
PALATKA FL 321774143

C/O LINDA P. JCHNSON-BENNETT

2. Principal Place of Business 3. Mailing Address

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

0010675

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90041 028 ***158.75

£0021573

A AN SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-9361831 Applied For
Not Applicable
ap Couniry Zip Country 5. Gertficate of Status Desited [ 98+79 Addiional
Fee Required
~ = 4~ = «-6..NMame and Address of Current Registered Agent_ e _ 7. Name and Address of New Registered Agent .
Name
BENNETT, CHARLES ,
301 S. PALM AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177

City

Zip Cede

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE Q»R.*OV\L: wm

t]2a /o]
e

Signature, typed or printed nams ol registered agent and titls if applicable.

{NQOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible - . ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 5‘:,3'Ezr?ciaggrilr?;ui;:r?ncmg fzi-e?i?ohgzzf °
(See criteria on back) O Make Checlk Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMTLE PD 1 Delee TITLE O crange [ addion | 8
HAME JOHNSON-BENNETT, LINDA NAME =
STREET ADORESS | 301 S PALM AVE STREET ADDRESS 3
CITY-ST-7Ip PALATKA, FL 00000 CITY-ST-2p &
TIME ) O] Detete TITLE [ Change [ Addition %
NAME BENNETT, CHARLES NAME
sTREET ADDRESS | 301 S PALM AVE STREET ADDRESS
omv-st-zk | PALATKAFL ~ Tt - CITY-5T-2P
Tme ' [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S7-2P CITY-ST-2P
TITLE [ pelate TITLE [J Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TTLE (3 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIF

13. | hereby cextify 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
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; hat | am an officer or director
of the corporation or the receiver or frustee empowered tc executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
L]

SIGNATURE:

M)

P™F 32€ 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OA HMRECTOR

'!quo l

Dale Daytime Phona #




