FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07.2002 8:00 am

(v 2 LYV

vt Secretary of State
Heokok H
D.L. JOHNSON CONSTRUCTION, INC. 05-07-2002 90352 040 ***150.00
Principal Place of Business Mailing Address
% DENNIS L. JOHNSON % DENNIS L. JOHNSON U U U 53 lb 1
18426 TULIP ROAD 18426 TULIP ROAD .
FT. MYERS FL 33912 FT. MYERS FL 33912 =
2, Principal Place of Business 3. Mailing Address Hll"“"'l Ilm " I” m "m Il'l Iml ll'” m’“u’l |||” |||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59'2384140 Not Applicable
i ] .
“p Country P Country 5. Certificate of Stalus Desired d $B'75 Addmonal
- S e = foo mm s 2T e S R e el Tt e - = B L s . .~ _FeeRequired . _ . _ _|.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' DENNIS L Street Addrass (P.C. Box Number is Not Acceptable)
18426 TULIP ROAD
FT. MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[T
SIGNATURE _
Wt ' Signature, typed or printed nama of registerec agent and title if applicabls. {NOTE: Registerec Agent signature requirad when reinstating) DATE
- . . . T . . « '
Q. 1hwsfﬁ;:)rpc;ran?rn :\ierlitglblj tt|3 setltns;zjyét: Isr;tanglble FILE NOWII! I:IEE ISHI$|;|e50.00 10. Election Campaign Financing $5.00 May Be
ax liing requirement and ects ' After May 1, 2002 Fee w $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [JChange £ Addition ‘__5_
AME JOHNSON, DENNIS L. NavE .
STREET ADDRESS | 18426 TULIP ROAD STREET ADDRESS é
CITY-8T-21P FORT MYERS FL CITY-5T-21P w
- iy
TILE STD [ Detete TITLE . [ cChange [ Addition | &
NAME JOHNSON, MARY JEAN NAME
STREET ADDRESS 1 8426 TUUP ROAD STREET ADDRESS
CITY-8T-ZIP FORT MYERS FL . CITY-ST-ZIP _
e ' o O Delete me T [ change [ Adction |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete Tme OJcChange [ Addition |
NAME : NAME ‘
STREET ADDRESS STREET ADDARESS
CITY-81-2IP CITY-3T-2IP
TITLE NN . [ petete TITLE [ Change [ Addition
wwe | NAME
STREET ADDRES§ ) STREET ADDRESS
CITY-ST-7IP . CITY-5T-2I1P .
TITLE [ Dalete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
13. | 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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.
~ o lennisil. T ~-%p-0 3 L
SIGNATURE: 1L Tohnpn 4-90-0AX  339-939-233%
SIGNATURE AND TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




