2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34984 May 10, 2002 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
% JOHN L. JOHNSON % JOHN L. JOHNSON
3253 HIDDEN LAKE DR E 3253 HIDDEN LAKE DR E
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
2. Principal Place of Business 3. Malling Address ”Il”lll ||”I” m mIl ” ” ”|I| " Iml III"I’I" ’“l
Sulte, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2979710 Not Applicable
Zp Country Zip Country ) 5. Certificate of Status Desired O §8'75 Additional
o e | e L e e [y ~. eme|ee—gn ot oo . o~ . —= —.. -.fe8Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' JOHN L. Street Address (P.Q. Box Number is Not Acceptable)
3253 HIDDEN LAKE DR E
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIBNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Ragistsred Agent signatura required when reinstating) DATE
T T LILE NOW: FEE I8 88105 |9 Eiedtidn Campaign Financing ~ ~ $5.00 May Be | Make Check Payabieto .
FILE NOW: FEE IS $61.25 Trust Fund Cortribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP £ Delete TITE D [ Crange  ~iZ] Acdiion
NAME ANDERSON, C.S. NAME Aupgrsod, €, §. ,
streeT anoress [3142 GREEN ARBOR PL STREET ADDRESS | 3741 3 q AEN ARBOR e .
orv-st-2p - [JACKSONVILLE FL 32277 OITY-5T-27 Aensel Viteg, FL 39377
L 7 i
TME [ Delats e VP O change T4 Addition
we  |ARNOT, GEORGE we  |Byics, Toe
staeeT aporess (98 E 61ST ST APT 2 siweeT s00ss | 579 /1)l e GA 'A/Vt’
‘| omv-sr-ze “|JACKSONVILLE FL 32208~ — =~ = === X qy-srzps Tacnasod VILE T2 3v, 72° 7 -
LE Delete TITLE 2 [ Ghange Addition
NAME KINGSWORTH, KEN NAME HelNTZ WGER Ak’f ﬂ

sTreer apoaess | 1604 REBECCA CT

7/
STREET ADDRESS SaN Ko ga Pr, Ee T2a4=
orv-srze | JACKSONVILLE FL 32259 433 05AR I

CTY-ST-ZP B pp i ﬂ&’K, Te Frod%
TITLE '

NAME %m(oﬂ, -%'i‘!} ]
sweT ADDrESS | #S6 7 Ho Ly Pr. Ro. £, 3
CITY-5T-21P d)f?ﬂﬂ’éé’ /?‘?K’H B 7 v 73

RS
TITLE
NAME CHESNEY, PAT (] oetete

sTReET Aporess (3242 GLENOYNE DR. W
orv-st-ze [JACKSONVILLE FL 32216

[ Change )XAddition

:,I;EE gl‘I{)I::GE, JT. R X vetets [ Change  [X Adition
sTREET Aboaess 14235 SALESBURY DR

arv-st-ze  [JACKSONVILLE FL 32224

TLE D e
RAME SDFQE,J-T:JL

STREET ADDRESS |4/ 328" SHLESBUR Y Pr.
SY-STIP e p s VI E, TL - 3¥ P

TILE

P il
NAME ?ALLFAJDE&,’)"/MLJK .
steee anoiess 1467 PINE GROVE AVE I iy Cove P
orv-sr-ze - [JACKSONVILLE FL 32205 oSt |k wyvrie . FvVol,

TTE U B Detete [ Change {1 Addition

NAME CALLENDER, FRANK

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 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all athe
by

SIGNATURE: AL ﬁ
11

r like empowered.
%ﬁ,@m D ud 574

CR2E037 (9/01)




