2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M96672
1. Entity Name

JOHNSON RESIDENTIAL INCORPORATED

/

/’ Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90136 010 ***550.00

Principal Place of Business
2707 W AZEELE STREET

Mailing Address
2707 W AZEELE STREET

SUITE 100 SUITE 100
TAMPA FL 33609 TAMPA FL 33609
us us

2, Principai Pface of Business 3. Mailing Address

A AR AR

Suite, Apt. #, etc, Sulte, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
’ ’ 59‘29 16589 Nglp Applicable
IEE T Country = =77 dp o Country i S.HCertific;ate of gatus Desired -t] ) $B'75 Adaiﬁc’-':'gj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ J-DENNIS JR Street Address {P.C. Box Number is Not Acceptable}
2707 W AZEELE STREET
SUITE 100
TAMPA FL 33609

City

Zip Code

FL

8. The above named entity subrnits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of Ghanging its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

. Signature, typed or printed nama of registerad agent and title it applicabie.

(NOTE: Registerad Agent signatyre raquired when rainstating}

DATE

9. This corporation Is eligible to satisty its Intangible

FILE NOW!!! FEE IS $550.00

1 Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 ﬁi::l(;:rijags;:?;uz:: neing i:‘sdg,?oh‘;gfe
¥ {(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Detete TME [ Change [ Addition
NAME JOHNSON, J. DENNIS JR. NAME

sTeer anoness | 2707 W AZEELE STREET SUITE 100 STREET ADDRESS

crv-st-2r | TAMPA FL 33609 CITY-5T-2p

TITE O Dalets TIE [ change [ Addition
NAME NAME

STREET ADDRESS | — i STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITE 7 pelets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-§T-71P . CITY-ST-21P

THLE 7 peleta TLE [ Change  ["] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GITY-5T-2IP

TITLE [ Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE [ Detete TLE []Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§72F . CITY-ST-2IP

13. | hereby.certify that the informatio
indicated on this report or supplefment
of the corparation or the receivef or tr
changed, or on an attachment

SIGNATURE:

mpowered 10 execute this report as re
ess, with all other like empowered.

ith this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
quired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

IGNING OFFICER Ol DIRECTOR

Date Daytime Phone #

(R AR N 8 A

nryy

CR2ED34 (4/02)




