2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J95086
1. Entity Name Feb 09, 2000 8:00 am
S.W. JOHNSON INVESTMENTS, INC. Secretary of State
02-09-2000 90072 001 ***300.00
Principal Place of Business Mailing Address
2106 MUSKOGEE TRAIL 2106 MUSKOGEE TRAIL
NOKOMIS FL 34275 NOKOMIS FL 342755328
U3 us
N T (AT RO
2107 Calusa Lakes Blvd. 2107 Calusa Lakes Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nokomis, FL 34275 Nokomis, FL. 34275 65-0007598 Not Applicable
zp Couniry ap Couniry 5. Certifcate of Staus Desred ~ []  $8-7D Additional
) Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
- T gy o T - T T Name
JOHNSON' SHERELL W Street Address (P.0. Box Number is Not Acceptable)
2106 MUSKOGEE TRAIL 2107 Calusa Lakes Rlvd.
NOKOMIS FL 34275
City Zip Cod
Nokomis FL | 34575

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabie. [NQTE: Registered Agent signature required when reinstating) DATE
i ion is eligi iy | i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampalgn Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 Delste TMLE [0 change [ Addition

NAME JOHNSON, SHERRELL W. NAME

streer anoress | 2106 MUSKOGEE TRAIL streeTaooress | 2107 Calusa Lakes Blwd.

CITY-SI-21P NOKOMIS FL 34275 CITY-§T-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-S7-7IP

TITLE O Delete TITLE O change 7] Addition

NAME NaME . i * e .

STREETADDRESS } = ) ’ STREET ADDRESS | . A

CITY-$7-71P CITY-5T-2IF

THLE [ Delete TITLE M change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | {urther certify that the information
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 carpeoration or the receiver or trustee ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with Ali otHer like empowgred.
SIGNATURE: M}j/ Sherell W. Johnson, Jr. 941-484-6004

CEHGTURE ANDTYPED DR P”ﬁzn NAME OF SIGNIG OFFICER OR DIRECTOR Dale Daylime Phong #

e Py

T e

(]



