2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90027 009 ***150.00

DOCUMENT # J84840

1. Entity Name B

JOHNSON & BARRETT CONSTRUCTION, INC.

Principal Place of Business

4010 GEORGIA AVE. ¥ LD
W. PALM BEACH FL %3405

Mailing Address

4010 GEQRGIA AVE. 45 ‘O
W. PALM BEACH FL 33405

LAV MR B

2. Principal Place of Business 3. Mailing Address

I AR KRR

Sulte, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE iN TH!S SPACE

City & State City & State 4. FEI Number 59'2820486 Applied For
Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O $8'75 Additional
J——— . |- N _ B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARRETT, DENNIS F Jolm Bmdeew Johncon
REO’ LANE ' Street Af%ess (P.Q, Box Numbenjis Not Acceglable
3048 S0 CUiRl\neTon @OGA
LAKE WORTH FL 33461 i
City _\ Zip Coda
Uxst ®alm Beauh | FL 33-{%05
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fﬁvrida.
SIGNATUF@ (‘ ; l \9-3\0 \
Wnature‘ typea'or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatute requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE- NOW!!! FEE.IS $150.00 1 . oL
e . ! 0. ElectionC F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZtK;: n dagn c?rilr?;uti:: neng fdsd'eocgohgzife
(See criteria on back). O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ palete TITLE < ﬂChange 3 Addition
NAME JOHNSON, JOHN ANDREW NAvE John A.‘So\n NSO
STREET ADDRESS | 200 BEVERLY ROAD simeeramnaess |\ O ORL an\‘\‘oﬂ ROGA
orv-s1-20 | WEST PALM BEACH FL 33405 CImv-st-2p Locst Valen Begel, ¥ 3240S
TITLE DVS ‘ﬁ Delet TITLE V[ S ' O chenge  (Rcdition
NAME BARRETT, DENNIS F. NAME M aved A olnsmn
swreet aooaess | 8587 CYPRESS SPRINGS ROAD STREET ADDRESS | {'@> ¢y (1 Y
-
orv-s12p | LAKE WORTH FL 33467 - crry-ST-2° \)U Pl vv%%wmq " 33406
TME ) 7 O Delete e - - " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip . CITY-ST-2IP
me 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE oy B s £ Delete THLE [ change 7 Addition
NAME A NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1{a3lot
Daytime Phene #

Date

‘ ﬂGNA‘I’UREu‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S

L - TE

CR2E034 (10/00)



