FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # 101000015233 , . Secretary of State

r

1. Entity Name
05-13-2002 90206 035 ****50.00

W.H. JOHNSON AND ASSOCIATES, LLC\

Principal Place of Business Mailing Address o

3928 BAYMEADOWS ROAD 3928 BAYMEADOWS ROAD

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

T e v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

OI -~ DEL‘ZZQ? Not Applicable

Zle Country ! Zip Country 5. Cerlificate of Status Desired O $5'00 Alddltional
I Fese Required
-8. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent

Name

JOHNSON’ WA Street Address{F!g Box -Number is Not Acceptable)

3928 BAYMEADOWS ROAD

JACKSONVILLE FL 32217
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and titia it applicable, (NOTE: Registered Agant sighatura requirad when reinstating) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e PRESIDESN T O] Defete TLE O Change [ Additicn
NAME Wikkifm R.JDHNSoN NAME
STREETADDRESS (3 § 2. 5~ B & yr 27 S A0/ S <o STREET ADDRESS
CSI  TREH SONVYLLIE 1 ~L B2 D CITY-$T-21P
TITLE 1 Delete TITLE JChanga [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
ME= - — |~—- : - - Dalete - nmee i B : - - 7= = - ==[J-Change ~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-ZiP
TITLE [ cslete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
e 1 Delats TMLE ’ ; [T Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE [J Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP

11. 1 hereby certify that the information supplied-mith 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 is true and agetrate apd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the recgifer or trufiee empawered ta execute this report as required by Chapter 808, Florida Statutes. ?0 ¥ P37-2 97
TN SR s e, Fr'r:‘;}'c"?‘ =5 . rr—
N S - = 5!
SIGNATURE, . ZZ XY 2770 UIRED 75 52

BIGRATURE A5 1 TVPEWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRE TVE Date Daytime Phone #
I~ sl

CR2E083 (9/01)




