o
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
. Secretary of State

D MENT
OCU # L52143 02-07-2003 90063 039 ***150.00

1. Entity Name

JOHNSON'S WALL BOARD & CONSTRUCTION CO., INC.

Principal Place of Business Mailing Address
7630 5. TAMIAMI TR 7630 S TAMIAMI TR 220 05 1 5 7
SARASOTA FL 34231 SARASOTA FL 3423t

' e BRI

2. Principal Place of Business

SRR e e LRI ARG e T LT CHECK HERE T MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650172841 Mot Applicable
Zi i Count i
P Country Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

JOHNSON‘ TERRY LEE Street Address (P.O. Box Number is Not Acceptable)

7630 S. TAMIAMI TR

SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L ._ngnarurq, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
Eit N : . , , X e
S ﬁﬂ!,E N?%L-,,_'Eﬁﬁul}érijgﬂ_s%gﬁ_ﬂ Rt LR TR e AT SRS = 9l Eleclion Campaign Finaricing T $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ Change [ Addition
NAME JOHNSON, TERRY L SR NANE
streer ADDRESS | 7630 S. TAMIAMI TR STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34231 CITY-ST-2IP
TiTLE VP (O Detets TITLE N [ change ] Addition
NAME JOHNSON, TERRY L NAME
STREET ADDRESS | 7630 STAMIM DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 32231 CITY-ST-2IP
TITLE T [ Defete TILE [dChange [ Addition
HAME BALDIN, MICHAEL NAKE
STREET ADDRESS 4083 LAKE FORREST DR STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34233 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . | _STREET ACDRESS I . o . . ] e e
~ - —_— - L e - e e b i - —_ P R —— e - - — — - E
CITY-$T-2IF CITY-ST-2IP
TILE O Delete TILE ' Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P . cv-srzp
TITLE ‘ [ pelete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 rmade under oath: that I'am an officer or director
of the corporation or the recgiver or trustee empgueared to execule this repgw, as required by Chapter 607, Florida Statutes; and that my nwars in Block 10 or Block 11 if

changed, ar on an attach

LAY ||

ALY

. CR2E034 (10/02)




