2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
3
[ ]
DOCUMENT # G72211 Apr 17,2001 8:00 am
1. Entty Name ecretary of State
JOHNSON GREENHOUSES, INC. 04-17-2001 90014 041 ***150.00
Principal Place of Business Mailing Address
710 OLD MT DORA RD O OLD MT DORA RD
EUSTIS FL 32726 EUSTIS FL 32726
Suite, Apt. #, etc. Suite, Apt, #, sic. DO NOT WRITE 1N THIS SPACE
. - ied For
City & State City & State 4. FEI Numnber Applied
59—2353075 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Slatus Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘]OHNSON' DENNIS N Street Address (P.O. Box Number is Not Acceptable)
3501 BRITT ROAD )
MT. DORA FL 32757
. Tt ) T Ty T FE |'Zip Code™ — ~ 77T
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla it applicable. {NQTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) )
10, Eleclion C Fi
Tax filing requirament and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 E:‘;l";:ndag;ilr?gung:ncmg O fg‘; g?ohé:z SBB
{See crileria on back) O Make Check Payable to Department of State ' '
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE O change [ Addition 5
NAWE JOHNSON, DENNIS R. NAME =
STREET ADORESS | 3501 BRITT RD. STREET ADDRESS §
CITY-ST-2IP CITY-ST-21P
MT DORA FL 32757 i
TILE SD O pelese THLE [ change [ Addition 5
NAME JOHNSON, REBECCA HAME
STRECT ADDRESS | 3501 BRITT RD STREFT ADDRESS
CITY-ST-2IP MT DORAL FL CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) CITY-$7-2IP
(11T ) . B — Ol Detete . ___J mme _ — O change [ Addition _
NAME NAME o i - . T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TME O Dalete mEe [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Cry-sT-2IP

changed, or on an attach L with an address, with all other like empoweted

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not quality for the exemplicn 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 affect as if made under cath: that | am an officer or director
of the corparation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SISHATURE AND TYPED OR PRINTE oreCTOR

Data Daytima Phone #

l/l// RA/ 352-357-3865




