2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K16214
1. Entity Name

JOHNSON DEVELOPMENT COMPANY, INC.

Feb 07,2003 8:00 am

Secretary of State

02-07-2003 90076 008 ***158.75

Principal Place of Business
622 STALLION CT
WINTER SPRINGS FL 32708

Maiiing Address
622 STALLION CT
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

VR SRERMMTR R

Suie, Aot #.eic | Sepebee [J_CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

. 59-2901918 Not Applicable
Zip Country Zip Country w $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, CHARLES F Il
622 STALLION CT
WINTER SPRINGS FL 32708

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the pur,

the obligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am fam/liar with, and accept

Sigrature, typed or printed name of registered agent and litie if applicable.

{NOTE: Registered Agant signature requirec whan reinstating)

DATE

| e oo - FILE-NOWII. EEE 1S.$150.00.

After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Depariment of State

g -

e

9 Erection Campargn Financing
Trust Fund Contribution.

$5:00 MayBs—

Added to Fees

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

TITLE PD [ Delete ME [ Change  [7] Aduition
NAME JOHNSON, CHARLOTTE B HAME

sTReeT aDoRess | 822 STALLION CT STREET ADDRESS

cmv-st-2p | WINTER SPRINGS FL 32708 CIrY-ST-2P

TILE STD [ pelete TITLE [JChangs [ Addition
NAME JOHNSON, CHARLES F | RAME

STREET AOCRESS | 6§22 STALLION CT STREET ADDRESS

GITY-ST-ZIP WINTER SPRINGS FL 32708 CITY-ST-2IP

THLE D O belete TITLE [ Change  [] Addition
NAME FORD, REBECCA NAME

STREET ADDRESS | 1136 DUNCAN DR STREET ADDRESS

cn-sT-2° - | WINTER SPRINGS FL 32708 CITY-S7-21P

TITLE D [ petete TITLE [J Change [ Addition
NAME JOHNSON, CE i —_ NAME _ s

sTReeT ADORESS | 735 MILLCREST DR. STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-7IP

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE O elete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exem
indicated on this report or supplemental report is true an

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: _C AR/l

2=REQUIRED

SIGNATURE ANDVA’ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

ption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
i accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer ar director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p2Ly L)
Date

B~ Tbof~ & 7o

Caytima Phone #

L LRS00 |

AY

CR2E034 (10/02)




