|
2000 UNIFORM BUSINESS REPORT (UBR)
; FILED

DOCUMENT # (G72211 Mar 21. 2000 8:00 am
1. Entity Name ar 9 . a
JOHNSON GREENHOUSES, INC. l Secretary of State
03-21-2000 90004 038 ***150.00
Principal Place of Business Mailing Address
. .
‘| 710 QLD MT DORA RD- 710 QLD MT DORA-RD
EUSTIS FL 32726 EUSTIIS FL 32726-7925
|
2. Principal Piace of Business 3. Mal)]ng Address
: !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t
City & State City & State 4. FEI Number Applied For
Y ”[ 59-2353075 :
i Not Applicable
; " — —
Zp Country le; Country 5. Certfficate of Status Desired O $8'75 Addltlonal
i Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
! Name
JOHNSON, DENNIS Street Address (P.O. Box Number is Not Acceptable)
3501 BRITT ROAD
MT. DORA FL 32757 -
l City Zip Code
1 FL

8. The above named entity submits this state pese gf changing its registered office or registered agent, or both, in the State of Florida.

24 > —

SIGNATURE S0 P . 5 7 00

Signature, typed or prirted nama of regi%@d V{and tulg if ap;:icabie (NOTE. Registered Agent signatura raguired when reinstabng) DATE
. L o . "

8. This corporation is eligible 1o satisfy \ts%glble ) FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do se. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution O Added o Fees
{See criteria on back) 0 Make Check Payable to Department of State '

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DP | O Delete TOLE O] Change [T Adciticn

NAME JOHNSON, DENNIS R. ! NAME

streeT apoRess | 3501 BRITT RD. ‘ STREET ADDRESS

CITY-57- 2P MT DORA FL 32757 ! CITY-81-7IP

TME SD © [ pelete e [l Change (] Addition

NAME JOHNSON, REBECCA NAME

streer apoRess | 3501 BRITT RD STREET ADDRESS

CITY-ST-Z2IP MT DORAL FL ' CITY-ST-2IP

TILE 'O oekete TLE [ Change [ Addition

NAME t NAME

STREET ADDRESS f STREET ADDRESS

CIFY-5T-2P ; CITY-ST-2IP

TIIE 7O petete TTLE o [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CHTY-8T-2IP | CITY-S1-2P

TITLE U O skt TITLE [J Change [ Addition

NAME \ NAME

STREET ADDRESS STREET ABDRESS
TIY-sT-2if ] CITY-S§T-21P
THILE . i [ pelete TITLE [ Change [ Acdition
NAME . . NAME
.- - . P ]

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZtP

13. | hereby certify that the information supplied with this filing E_ioes not quaiify for the exemption stated in Section 119.07(3)(1), 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: that | am an officer or director
of the corporalion or the recaiver or rustee empowered 10 execule Inisseport as required by Chapler 807, Plorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all.eder like empOwered.
y . A
Z ‘ nﬂlﬂz)g;ygws R.Johnsen 19/
SIGNATURE: LS 3Avige  352-357-3F86 5
F SIGNING OFFICER OR DIRECTOR ¥ T oate Daylime Phone #

CR2E034 (9/99)



