-

2001 UNIFORM BUSINESS REPOLT (UBR)

DOCUMENT # K09674

1. Entity Name

BARBARA L. JOHNSON REALTY, INC.

Principal Place of Business

% BARBARA L. JOHNSON
680 N. CENTRAL AVE
UMATILLA FL 32784

Maiting Address

% BARBARA L. JOHNSON
630 N. GENTRAL AVE
UMATILLA FL 32784

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90532 020 ***150.00

626681

DO NOT WRITE iN THIS SPACE

I T

City & State City & State 4, FE| Number NOT APPUCABLE Applied For
Not Applicable
Zi ¢l Zi o it
® Country ® Country 5. Cerificale of Status Desired [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B I —_—— —— e R R S — — — - ——
JOHNSON, BARBARA L.
Sireet Address (P.O. Box Number is Not Acceptable
630 N. CENTRAL AVE ( plable)
UMATILLA FL 32784
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed nama of registered agent and (itle if applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
] L e . N
9. 1“8;-(:'3?8"?: ,::"lglt:s tecl> se:hsg étj Intangible At FIIIGIEA:«I?V:(:M FFEE IS."$; 50.:500 . 10. Eloction Gameign Financing $5.00 May Be
ax tling requirement a BCls 80 er ! ee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

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

THLE DPT ] Delete THLE O Change [ Acdition
NAME JOHNSON, BARBARA L. KAME

sTREET apoRess | 41237 SILVER DR STREET ADDRESS

CITY -$T-2IP UMATILLA FL CITY-ST-2P

THLE [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZiP

TIE 3 pelete TILE (] Change [ Addition
NAME T T L e NAME - -l e —res = - E

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

THLE [J Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T- 2P CITY-ST-2IF

TITLE [ Delste TITLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [dchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report is t

of the corporation of the receiver or trustee empowered to,e

changed, or on an attach

SIGNATURE:

nt with an address, wil

rue an

/R0 s

does not qualify for the exemption statect in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same Jegal effect as if made under cath: that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TR S —

“SIGNATURE AND TYPED OR PRINTED

on WU ..

Y

th a ike e ered.
/OF S1GNING OFFICER OR DIRECTOR

MHG/CE BIONING OFTIGER OF DIREC

Date

TN SOV

Q/éZa
/.

N

Daytime Phone # ﬂ % F
<

0478114

CR2E0Q34 (10/00}



