2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L9900000921L R
1. Entity Name ‘ Fel X c
SECRETARY UF STRlG.o
Johnson Rentals of Southwest Florida, LLC DIVISION OF CORPO
Principal Place of Business Mailing Address . , " BU JUN[ 9 PH h' 29
979 East Gulf, #282 979 East Gulf, #282
Sanibel, FL 33957 Sanibel, FL 33957 N
i | (AR ROA RN,
Suiite, Ap1. #, etc. . -Suiie. Apt. #, etc. - V o B0 NOT WRITE IN THIS SPACE
City & State . City & State 4, FE{ Number Applied For
' . ' T4-£9393471 { Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status‘Deswed O Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Name
Thomas P. Clark

1715 Monroe Street . . Street Address (P.O. Box Number is Not Acceptable)

Fort Myers, FL. 33901

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
‘»

Signeturs, typed or printed name of registerad agent and tite il appacable. {NOTE: Registered Agard signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

Tax ﬁlin_g r_equirement and elects to do so0. 10. Eﬁg:'gﬂnzagf:t'rig;ug::m'ng O fiﬁ%“‘;ﬁ?e
{See criteria on back) |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -3 MGRM - 01 oetete e - [ Change [ Addition
NAME ' Norma F. Johnson i NAME :
SREETADDRESS | 3371 Forest Glen Drive STREET ADDRESS
CIY-§1- 2 Nenton. TX 16205 CITV-ST-2IF )
TILE MGRM O Delete TIME [T Change [ Aadition
NAME “Arthur N. Johnson . RAME
STREETADDRESS |- 3371 Forest Glen Drive - STREET ADDRESS
st2® | Denton, TX 76205 o-sT-2¢ r
THLE - ] Delete me : [Jchangs ) Addition
NAME NAME _ _
STREE AODRES | STREE ADDRESS 100003300181 ——5
CITY-§T-2IP CITY-57- 2P RS2 0001004007
TITLE : 3 Delete TTLE #‘TW?T::LI W] ‘fmﬁ_ﬁ;u '@udditiﬁ!\
NAME ) . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-7P
TITLE O Detete TIE ' {1 Change [ Acdition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : CiFY-ST-2P
e ) O oelete TILE . [Change [ Addition”
NAME . NAME
STRIET ADDRESS _ ) STREET ADDRESS

. CITY=6T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qyality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemeria i ahd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiverofAr repart as required by Chapter 607, Florida S ujand that my name appears in Block 11 or Block 12 if

changed, or on an atiachmep wi 8 : L’ _ L.
o DI Kl ymvasp

SIGNATURE: Nzl L

APATTAR A IR



