2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name A l' 13, 2000 8:00 am
JOHNSON RESIDENTIAL INCORPORATED ecretary Of State
' ‘ 04-13-2000 90004 045 ***150.00
Principal Place of Business Mailing Address
331 HENDERSON BLVD 332t HENDERSON BLVD.
201 0
TAMPA FL 33609 TAMPA FL 338094516 . _
us . us oo
810 S . STERLING AVENUE 810 S . Sterling Avenue
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Tampa, Florida Tampa, Florida 59-2916589 Not Applicable
Zip Country Zip Country - ) $8.75 additional
. 4 o 5. Certificate of Status Desired O - h
33609 : USA 33609 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Addreas of New Registered Agent
et . Name
J. Dennis Johnson, Jr.
JOHNSON, J DENNIS JR ’ Sireet Address (P.C. Box Number is Not Acceptable)
3905 SAN MIGUEL ST 810 S, Sterling Avenue
TAMPA FL 33629 . Tt -
City Tampa Zip Code
P FL | 33609
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatorg, typed of printed rame of regisiered agent and Wie f appliceble. {MOTE: Registared Agent signature requirad when reinetating} OATE
9. This corporation is eligidie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects t¢ do s0. After MAY 1, 2000 Fee will be $550.00 10. Ej::'ﬁﬂn%agoﬂf’:ug:;"C'"g O f{%ﬁ?ﬁ“@;?e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e OPS O ekete TITLE O Change [ Addition
NAME JOHNSON, J. DENNIS JR. NAME J. Dennis Jotnson, Jr.
streeT a0pRESS | 3905 SAN MIGUEL ST STREETADDRESS | 810 South .Sterling Avenue
omv-s-2P | TAMPA.FL 33629 av-S-2° | Tampa, Florida 33609
e O Delete I Tme i [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-5T-7IP
me - - O petete - ~ || TTE - - .~ - . [Ochige .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE 3 pelete WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ [ pelets TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7 CITY-§T-21P
TILE O belere THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-209 . l CITY-ST-2IP

13. | hereby certify that the informatian subplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the infermaticn
indicated on this report or supdigmerfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaivef or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt fvith #n address, with all other like empowered.

SIGNATURE: | BIARBTSRT o DERRIS Tonson, TR y/ZDAa §/3 - 970 - 3700

*B'runs AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Fhone #

7



