FILED !
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am |

DOCUMENT # K49466 - Secretary of State |
1. Entity Name % 03-31-2003 90117 039 ***150.00 '
JOHNSON ACCOUNTING, INC.
Principal Place of Business Mailing Address
1492 AVOGADO AVENUE 1492 AVOCADO AVENUE
P. . BOX 3608%4 (ZIP 329G6) P. 0. BOX 360894 (ZIP 32936}
o ki “"‘I”' I" |m| ,Im Iml I“ll Im m" ”I" m” I'I” I‘IH III" ‘Ill
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2919698 Not Applicable
Zp Country Ze Country 5. Certificate of Status Dssired O ?8'75 Additional
- - . - PR B T - ee.Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' ROBERT v""ﬁ : Street Address (P.O. Box Number is Not Accepiable)
1492 AVOCADO AVENUE'
P
i

'MELBOURNE FL 32935

Co

it

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
a the abligations of registered agent.
. ¥ - .

3t

SIGNATURE L e

" . Sl‘gneﬂur& typed or pnmeE name of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating} DATE

3. FILE NOW! FEE-IS $150.00 | o

LT 9. El Fi

Bt May 1,203 Fos il be $550.00 N e B K
Make Check Payable to Florida'Department of State
10. JOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITE PD B 3 Delete TITE O change [ Adeition | &
NAME JOHNSON, ROBERT V. NAME g
streeT AbDRESS | PO, BOX 360894 STREET ADDRESS 3
CiTY-ST-2IP MELBOURNE FL 32936 CITY-ST-2IP 5

o

TILE STD [ pelete TITLE [ changs [ Addition =
NAME JOHNSON, M. FAYE NAME
STREET ADDRESS | P.O. BOX 360894 STREET ADDRESS
CITY-ST-2IP MEBOURNE FL 32936 ory-ST-2P 7 _
THLE vD ' O Delete TmE Clchange [ Addition
Navi JOHNSON, ROBERT A. NAvE
STREET ADDAESS | P.O. BOX 360894 STREET ADCRESS
CITY-$T-2IP MELBOURNE FL 32936 CITY-ST-21P
TLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P I CITY-ST-ZiP
TITLE O Delete TITLE [Cchange (] Addition
NAME ' L NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP . . CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ___SQEOT07i/” Bz Sy-as¢s4sy
SIGNAT PP ADFY PED o) AINTECR pEppe /  Dhe Daytime Phanie # '




