't

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M96672 Apr 24,2001 8:00 am

1. Entity Name

JOHNSON RESIDENTIAL INCORPORATED ecretary of State

04-24-2001 90060 0035 ***150.00

Principal Place of Business Mailing Address
810 SOUTH STERLING ROAD 810 SOUTH STERLING ROAD
TAMPA FL 33809 TAMPA FL 33609
us us

2. Principal Place of Business 3. Mailing Address H"‘"" ||||||‘| ||ml |'|“|‘||H"‘

2707 H. Azeele Street 2707 _W. Azeele Strest

Suii.e, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite # 100 Suite # 100
City & State City & State 4. FE!Number  §8-2916589 Applied For
Tampa, Florida Tampa, Florida Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Centificate of Status Desired . h
33609 USA 33609 USA D Fes Roquired '
s = 6..Name and Addresa of Current Ragistered:Agent=" - -— -~ - =l~a=moe—" " 7 “7, Name and Address of New Registered Agent )
Name - i
LSAMme
JOHNSON, J DENNIS JR Street Addrass (P.O. Box N is Noj Acceplable)
reg ress (P.O. Box Numper is No
810 SOUTH STERLING ROAD ey W RS e el e nee
TAMPA FL 33609 |00
Su.ie f
City o Zip Cade
TAWD i FL 3609
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 Flerida.
SIGNATURE
Signatwe, typad or printad name of registered agent and titla it applicable. {NOTE: Registerad Agent signature required when rainslating) DATE
. NIRRT e . m
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on Hack) Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFF:CERS AND DIRECTORS IN 11 "
e DPS 7 Delete TILE . D Change [ Addition |
NAME JOHNSON, L DENNIS JR. NAME ’ 0 2
eeT SurTe |0 pa
smeeraooess | 810 SOUTH STERLING ROAD sweersooness | 2707 W. Azeere Stk _ 3
orv-sr-ze | TAMPA FL 33609 OITY-ST-2P TAwpA , FL- 33609 o
f o
TITLE O Delete TITLE [J Change  [J Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
SOMY-ST-ZP . o] mmme = = i i e = e - = - @ CY-§T-2P - - .- - I U TP S
TITLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TMLE {7 Delete TLE ' [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TMLE [ change [ Addition
NAME .t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZiP CITY-ST-2IP
Fon
13. | hereby certify that the information syp| 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 or supplermgntal is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director ,
of the carporation or the receiver of trustpe owered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment wit an , with all other like empowered.

.

—Pns. %A)/ gr-g70 - 3990

+
WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dhe Daytima FPhone #

SIGNATURE:

e

SIGNATURE

"7 " - o - —— e T e —r ™ et —— B -



