2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00
DOCUMENT #  J75147 ecretary of Staté1 .

S.W. JOHNSON DEVELOPMENT, INC. 04-22-2002 90245 018 ***150.00
Principal Place of Business Mailing Address
2107 GALUSA LAKES BLVD 2107 CALUSA LAKES BLVD
NOKOMIS FL 34275 NOKOMIS FL 34275
us us
2. Principal Place of Business 3. Mailing Address ”“"ll |”| I“l’ |||‘ ”IH m” I“’ ||||“|I" I\I“ I)l“ m" Im‘ \“)
2477 Stickney Point Road 1.2477 .Stickney Point Road
Suite, Apt. #, stc.’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
205~-B 205-B
City & State City & State 4. FEI Number Applied For
Sarasota, Flordida Sarasota, Florida 59-2817413 Not Applicable
— e - P R TR—— z S i e g = —— o e e i b - T e |
3 42 5 31 §°uﬁtgA 32232 31 CDUUmS?:ﬁ 5. Cerlificate of Stawus Desired [ ?ese -qu Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' SHERELL W Street Address (P.O. Box Number is Not Acceptable)
2107 CALUSA LAKES BLVD. 2477 Stickney Point Road
NOKOMIS FL 34275 205-B
City Zip Code
Sarasata FL 34231

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.

CR2E034 (8/01)

SIGNATURE
Signature, Iyped or printad name of registered agsnt and titla if applicable {NOTE. Registered Agent signaturs reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . ) ,
Tax ﬂlingrequiremen?and elacts tc:/do 80, : Aﬁ:fﬂinanN:‘;ﬁ;tz FFES \:vsins[:esgs%%,uo 10. E|ECUO|‘1 Campa'g” Elnan0|ng $5-00 May Be
N rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ¥ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD s 3 Delete TmiE St Change [} Addition
NAME JOHNSON, SHERRELL W. NAME
STREET ADCRESS | 2407 CALUSA LAKES BLVD. STREET ADDRESS 2477 Stickney Point Road, Suite 205-B
om-st-2P | NOKOMIS FL 34275 aiTy-$1-21P Sarasota, Florida 34231
TITLE [ Detete TITLE [ change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP e mE e e e SR e e e - e R TY BT P | o e TR - - - e e - -
TITLE O pelete TTLE [ Ghange [ Addition
*NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
MLE (] Delete THLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-5T-71P
TMMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is trug 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 «¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrment with B gddiress Avitg all othef{ike efipowered.

SIGNATURE: .

I T 4/12/02 941-929-9099
b‘ﬁNING‘fﬁICEH

SIGNAT ¢h fReCTOR Date Taytima Phana #




