' 2001 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # N38651

1. Entity Name

JOHNSON-BRINSON PROJECT, INC.

Principal Place of Business

1534 S.W. PARRAMORE ST
MADISON fFL 32340
us

Mailing Address

P. Q. DRAWER 5%
MADISON FL 32340
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 20087 046 ****70.00

R

DO NOT WRITE IN THIS SPACE

.

TN

City & State City & State 4, FE1 Number ) Applied For
‘ 65‘0232935 Not Applicable
Zip Country Zie \ Country 8. Centificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Hal - H - B - ETEE | — =~ T-Name [ —— - - - . e e e - .
DUKES, D A\ﬂD Street Address (P.0Q. Box Number is Not Acceptaile)
1534 S.W. PARRAMORE ST
MADISON FL 32340
City FL Zip Code
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 .
Signature, typed or printed nama of registered agent and title it appiicable. [NOTE: Registered Agant signature required when reinstating) DATE
|
|
FILE NOW: 9. Election Cam[?aign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DC 7 Delete e [ Change [ Adition
HAME TOCKES, OCTAVIOUS L HAME
STREET ADDRESS | 1534 SW PARRAMORE ST STREET ADDRESS
CITY-ST-2IP MADISON FL 32340 . CITY-5T-2IP
T op O Detets | e [ Change  {J Addition
NAME DUKES, DAVID : NAME
STREET ADDRESS | 1534 S.W. PARRAMORE ST : STREET ADDRESS
or-st2P | MADISON FIL 32340 . [ SITY-ST-ZP ) ... -
TiTE DS O Delste TMLE [ Change ] Addition
NAME TURNER, EDNA NAME
sTREer ADDRESS | 1208 S.E. THOMPKIN ST STREET ADDRESS
oY -ST-21P MADISON FL CITY-ST- 2P
TITLE D O oelete TILE [ Change [T Addition
NAME ANDREWS, JENNY NAME
STREET ADDRESS | 1534 SW PARRAMORE ST STREET ADDRESS
env-sT-zp | MADISON FL CITY-5T-21P
TITLE [ palete! TITLE [ Change ) Addition
NAME NAME
STREET ADGRESS | \ STREET ADDRESS
CITY-ST-2P o b CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar

of the corporation or the receiver or trustes
changed, or on a nt with an addrgs!
N

r like empfered.

powered 1o execute this seport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A A Jowy 2
SIGNATURE® -Q]@:M YRE BRCEIRED David Julhes 4-29-01 (859) 993 -HFIA
! SIGNATURE AND TYFED OR PRI D NAME OF SIGNING DIFFICER OR DIRECTOR Date = Da;’nirnaPnoneu -

3
8

CR2E037 {10/00)



