2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO8860 Mar 01, 2001 8:00 am |

1. Enity Neme Secretary of State
RALPH JOHNSON’ INC. 03-01-2001 91327 012 ***150.00
Principal Place of Businass Mailing Address
1135 PASADENA AVE.. SUITE 150 ' 1135 PASADENA AVE.. SUITE 150
S. PASADENA FL 33707 S. PASADENA FL 33707 NUusovJvod
us Us ’
7/?7/1914 BT K/ey Biwvs 7892 S Bonr Key Beod
Suwte t.#, etc. ﬁ Apl, # etc DO NOT WRITE IN THIS SPACE
3&8
; City & St Cg,& Stat 4. FEI Mumber 59-2865309 : Applied For
} 5. /45/1 D&xa FL . FASADEAA Fl Not Applicable
4 ountry Zip, g A Comptry " . $8.75 adcitional
‘1 35 20 7 / et As 37 3 7¢ 7 /Oj/ye——zéﬂj 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
JOHNSON, RALPH H.
: 1135-PASAPENAAVE Street Address (P.O. Box Mumber is Not Acceptable}
; o TED2 TR1eBIAT fhmy Biop
‘ ﬁ-,?a}
; Cit =1 | Zip Code
| = {P/}SADE“W& FL | 5%
8. The above named epjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of re§istered agent and title if apolicable {MOTE: Registercd Agent signature reguired when rewnstating) DATE
; ion is eliai gy i n :
9. This ggrporatlgn is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Elaction Campaign Financing $5.00 tmay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
= : Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departmenti of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dalete TITLE [] Change  [] Addition
NAME JOHNSON, RALPH H. NAME
steeer aooress | 7892 SAILBOAT KEY BD 303 TREET ADDRESS
CITY-$T-7P S. PASADENA FL CITY-5T-2IP
TITLE V6D [ Delele TITLE {7 Change [ Addition
 NAME JOHNSON, BERNICE J. HAME
. sTaeer aooress | 7892 SAILBOAT KEY BD 303 STREET ACDRESS
= come-st-op | S PASADENA FL CIFy-51- 2P
4 TTLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
3 Ciry-s1-zip CITY-ST-2IP
3 TMLE 1 pelete TITLE ] Change  [_] Addition
i NAME NAME
- STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-21
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-ZIP CITY-ST-2IP
TIFLE ] Delete MTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Z1P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certity that the information
indicaled 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 trustee empowered to gxecute this report as required by Chapter GOYAQr\da Statutes; and that my name appears in Black 11 or Block 12 if
changed, of on an attachment with aj; address, with all other like empowered. )& iy // EYIPS P ’/ 7
SIGNATURE: pe S cn 2sifpy (737) o -nin
SIGNATURE ANE TYFED GR PRINTED N{nﬁfos SIGNING OFFICER OR DIRECTCR Dale Daytre Phore ¢

—

CR2E034 (10/00)



