2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20959

1. Entity Name

JOHNSON GROUP HOMES, INC.

Principal Place of Business

JOHNSON GROUP HOMES
703 NE. 15T STREET
GAINESVILLE FL 32604
us

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90092 040 ****5] 25

Mailing Address

3525 NW, 22ND TERRACE

GAINESVILLE FL 32601
us

CBUg bl

2. Principal Place of Business

3. Mailing Address

U

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
59‘2853697 Not Applicable
Zi 2 t Zi Ceuntl iti
A Country P euntry 5. Certiicale of Status Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
s Name :
JOHNSON BETTY c Street Address (P.O. Box Number is Not Acceptable) -
"’
5400 NW 39TH AVE .
APT CC279
GAINESVILLE FL 32605 City FL [ Z° Coce

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 }&zﬁz—%"‘/

 =-—s-2

Slgna—mre, typed or prinp/\ama istared agent an

d title if applicable.

{NCTE: Registered Agent signaturs required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Feas Department of State

Make Check Payable to

CR2E037 (9/01)

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD [ pelete TITLE {J Change  [[J Addition™
NAME COLEMAN, ANNIE NAME \

sireer anoress | 2109 MANOR VIEW COURT STREET ADORESS N -

cmv-st-zP | COLUMBIA SC 28210 CITY-ST-ZIP

TILE PTD [ Delste me [ Change [T Addition

NAME JOHNSON, BETTY C NAME

sTreeT ADDRESS | 5400 NW 39TH AVE, APT CC279 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-ZIP

TME - -18D. .- = s e o e DDelete - STILE . - o . [ Change [T Addition
NAME COLEMAN, RONNIE NAME v '
street anoRess | 2437 DOVE LANE STREET AODRESS .

civ-sT-2r - |COLUMBIA SC 29210 CITY-$7-21P

THLE 7 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-21P

TIMLE 7 Detete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS :

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

TNLE [ pelate TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

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 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address,

changed, or.on.an attachment)th
SIGNATURE: 2

all other like empowered.

NRED

.- vs-02.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #
Jate




