2000 UNIFORM BUSINESS REPORT (UBR)

JRp— |

DOCUMENT # H341
DOCIMENT # H34164 | Apr 26, 2000 8:00 am
CALVIN JOHNSON & ASSOCIATES, INC. ecretary of State
04-26-2000 90185 045 ***150.00
Principal Place of Business Mailing Address
1516 ROYAL PALM SQUARE BLVD. * 1516 ROYAL PALM SQUARE BLVD.
FT. MYERS FL 33919 FT. MYERS FL 339181051
F T T R ELAEIAR A RN
aboe cheore
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2494604 Not Applicable
Zp Country Zip Country 5., Certificate of Status Desired O $8'75 Additicnal
: Fee Required
6, Name and Address of Current Registered Agent . - 7. ‘Name and Address of New Registered Agent
T . - o~ BN MName
JOHNSON, CALVIN A. Streel Address (P.C. Box Number is Not Acceptable)
4315 PERTH COURT
N. FT. MYERS FL 33903
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prnled name of registered agant and ntle It applicable (NOTE: Registered Agent signature required when renstating) DATE
. o e . m

9. lhlsffI:lOfDOfaU?n is 9':9*:‘: t? S?S“?;Yd'fslztang'b'e Fl;E Nowd.br:"EE IS'||3150.2500 0 10. Election Campaign Financing $5.00 May Be

ax "”,g rgqu\remen ana elec ’ After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. [l Added {0 Fees

{See crileria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T P O Delete e V. P Drange O Additon | &
NAME JOHNSON, CALVIN A. HAME -3
sTReeT aDoREsS | 4315 PERTH COURT STREET ADDRESS )
CITY-ST-21P N. FT. MYERS FL CITY-S7-2P w

o

TTE v O Detete TITLE Pres. ﬂ'ﬁhange ] Addition | G
NAME JOHNSON, JOHN C. NAME
streeT aporess | 4315 PERTH COURT STREET ADDRESS
CITY-S7-2I1P N. FT MYERS FL CITY-5T-2iP
TITLE 7 Detete TITLE [ change ] Addition
NAME ° ’ T el T - - - - - . - - '-NAMEV - T — s - TSR T e e M oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-ST-21P .
TITLE [ Dalete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE . T Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
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 inforrnation

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 corporation or the receiver or lrustee empowered 1o execulgrthis report as required by Chapter 607, Florida Statutes; and that my nagne appears in Block 11 or Block 12 if

changed, or on an attachment yith an address uyith er |jke empowerad.

"é‘,';hqy“.\-- ‘r%' o S r-fﬁ,, Sl e ) > ﬁ‘( f L
kS . * b o EE R X . A - 3
SIGNATURE: LN A o hAS 2, 18 [or, 94 -d 7S SISy
SIGNATURE ARD TYPED ?Ff PRINTED NAME OFgSTGNING OFFICER OR DIREGTOR . Date / i / " Daytime Phona #

7



