2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nare Apr 06, 2000 8:00 am
JOHNSON'S WALL BOARD & CONSTRUCTION CO., INC. e cretary of State
04-06-2000 90015 031 ***150.00
Principal Place of Business Mailing Address
7630 S. TAMIAMI TR 7630 5. TAMIAMI TR
SARASOTA FL 34231 SARASOTA FL 342316040
us us
Suile, Apt. #, etc. Suite, Am—.-#. etc, ) T— -—‘“_‘_‘——uD@-NGT-WRLTE.!NJHlS,SPAQE____L___ N
City & State City & State 4. FE! Number 65 0 Applied For
172841 Not Applicable
- 7 —
Zip Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JOHNSON“TERHY LEE Street Address (P.O. Box Nurnber is Not Acceptable)
7630 S. TAMIAMI TR
SARASOTA FL 34231
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed of printed hame of registered agent and \ite if pphcable. (HOTE: Registered Agem signature required when reinstating} DATE
9. This co‘rboration is eligible to satisfy its Intangible [ 7™ 77 FIL%NOWI!!"FEE'IS‘& 50:00™ == - Electi N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing $5.00 may Be
o T 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J pelete TITLE [ Change [ Additicn
NAME JOHNSON, TERRY L NAME
sTREeT apDRess | 7630 S. TAMIAMI TR STREET ADDRESS
ory-st-zp 1 SARASOTA FL 34231 CITY-ST-2P
MLE VP [ Delete TITLE [JChange [ Additicn
NAME JOHNSON, TERRY L NAME
stheeT ancress | 2329 LYWOOD DR STREET ADCRESS
CITY-ST-2IP SARASOTA FL 32231 CITY-ST-ZIP
TIMLE T ] celete TMmME [ Change [ Addition
NAME BALDINt MICHAEL HAME
streer anoress | 4083 LAKE FORREST DR. STREET ADDRESS
orv-st-2F | SARASQOTA FL 34233 CITY-57-2P
TITLE O paiete TITLE O change [ Addition
NAME NAME
_STREETADDHESS STREET ADDRESS )
CITY-ST-2IP CITY-5T- 2P
ME [ pekete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P ) CITY-8T-2IP
TITLE . [ Delete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-ZIP
13. 1 héreby certify that the information supplied with this filing does not auality for the exemption stated in Section 119,07(2)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acclrate and:that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empaoered 10 execyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if
changead, or on an attachme m_'ith‘an address, all ather li werad.
AN / PENGAREDE s / / %
o gl e b P i [/ - g -
SIGNATURE: AL e NI o 2000 GU-G23-0>24
slsmruneénnwpzn OR PHI?{) NAME OF SIGNING OFFICER OR DIRECTOR ’ ' Daw Daytime Phone 4

|74

CR2E034 (9/99)



