2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # N20959 Feb 06, 2001 8:00 am
I+ Eniy Name Secretary of State

JOHNSON GROUP HOMES, INC. 02-06-2001 90333 007 ****70.00
Principa! Place of Business Mailing Address
JOHNSON GROUP HOMES 3525 N.W. 22ND TERRACE
703 N.E. 18T STREET GAINESVILLE FL 32601
GAINESVILLE FL 32604 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' . City & State 4. FEI Number Applied For
59—2853697 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired \S} 58'75 A_dditional ’
el o . o6 Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™™ ™
Name
JOHNSON, BETTY C Street Address (P.Q. Box Number is Not Acceptable)
5400 NW 39TH AVE
APT CC279
GAINESVILLE FL 32605 City FL [ZpCode
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 Florida,
SIGNATURE /éez-ﬂ L. Q“féu-rn_/ Ol -o/- o/
Slgnmure typed or prlme ms of regi d agent and title if applicabie (NOQTE: Aegistarsd Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
*
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TMLE vD N Y change [ Additicn
NAME COLEMAN, ANNIE NAME Colemanm, s g_
sTreeT 00Ess | 1109 BROWN STREET #4C STREETADDRESS | 01 prgno . View CLows #
orv-st-z¢ | PEEKSKILL NY GiTY-5T-2P Colimbie, S, 0. 39246
TILE PTD ) O Detete TITLE { Change (3 Addition
shonave~ T TUOHNSONABETTY-C- - 0 - e T NAME S _— - . —_——
streeT aoress | 5400 NW 39TH AVE, APT CC279 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-ZF
T 8D O Delete TTLE <D ~] Change LT Addition
e COLEMAN, RONNE e Colermar Penn
sTreev Aporess | 228 GATUN ST. STAEET ADDRESS 7 Deve Llane
CITY-ST-2P HOPKINS SC CITY-ST-2IP ‘%4:, tembica, 9.C .2 G216
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE : ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2ZIP

12. | hereby certify that the information supplied with 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 supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 111if

changed, or on an attachment witppan address with all pther like empowered. _
017 5T (553)376-1937

SIGNATURE AND 'rvp,\gr 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Data Daytime Phong #

— e

SIGNATUHE

CR2E037 {10/00)



