2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002287 -

1. Entity Name

SOUTHWEST FLORIDA CHAPTER OF THE FLORIDA ASSOCIA

Secretary of State

05-14-2001 90031 046 ****70.00

Principal Place of Busingss Mailing Address

JOHNSON ENGINEERING. INC.

P O BOX 1550 P O BOX 1550
FORT MYERS FL 33902 FORT MYERS FL 33902
us us

JOHNSON ENGINEERING. INC.

2. Principal Place of Business 3. Mailing Address

TG

Suite, Ap1. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State : - = |~ -City & State” | 4. FEI'Number ~ 65—;6451301 \1 :Zf:;idp:s;ble
p Country Zip Country 5. Certificate of Status Desired lﬂ/ ?2; gsq'_‘:f:c""‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Higtk, Elizabeth Ny
Street Address (P.O. Box Number is Not Acceptable
C10 JOHNSON ENGINEERING, INC. 0 FobnSon En gineeri ha Lot
2158 JOHNSON ST 2158 Johnson ot |
FT MYERS FL 33902 o 1 Maers FL [ 2%%,2

8. The above named entity submits this statement for the purpose of changing its registered office or registered H'dent. or bath, in the state of Florida,

SIGNATURE W 7( M M

4:{ 30//01

lmad nama of registerad ag nt and litle if ap; Iu:ubla

Ehzabet . N

Slgnature, typad

{NOTE: Héismreﬂ Agent signature quulred when reinstating}
Treoasvre. !l

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiNLE sD O Delete THTLE vD X change ~ [ Addition

NAME KRAFT, KIT NAME

STREET AZDRESS | 1000 METRO PKWY STE 4 smeer sooerss [V looo Medre PEW y 3Te y

CiTy-57-21P ET MYERS FL 33912 CITY-ST-2IP

e iD) 7 Delete THTLE FPD X change [ Addition
.|. nave ——_ _ | BRADY, LAURA ———— . = [ NAME- N ~-- -

STREET 40DRESS | 1500 MONROE ST swerr aoocss | 2158 Johnson i

orv-sT2P | FORT MYERS FL 33901 ciTy-ST-2P 154' MNyers, BL 22902,

TME SD Delete TITLE [J Change Addition

e ROBERTS, CHURCH » e Eu za,be% N. Hhatd ™

STREET ADDRESS | 2158 JOHNSON ST sTReET ADDRESS | 24 6B Tohneon :

CITY-ST-2IP FT. MYERS FL 33302 CITY-5T-2° et (Y\usom FL ==z9p2

TITLE CcD ﬂnemg e <P [1Change [ Addition

NAME CRAMER, KELLY NAME - pROL. LIS

STREFT ADDRESS | 2025 VIRGINA AVE sTReer anoress | [S5e Mowrog, ST

omv-s-2P | FT MYERS FL 33901 CITY-ST-ZP f’T‘ M\{er’; F]__ 22901

THLE PD ﬁDe[ele TITLE [} Change €] Addition

NAME ROBERTS, CHRUCH NAME ;:ruhe, Arn

staesTADDRESS | 2158 JOHNSON ST STREET ADORESS | 2f &5775 \f (A JALE ore 20l

orv-st-2p | FT. MYERS FL 33902 GIY-ST-2IP |:+ fYLue,rs pk %2919

TME VD Eﬂelete TITLE M e'*\/ (1 Change (34 Additicn

NAME WOODRUFF, ANDY NAME in

street ADRESS | 4575 VIA ROYALE STE 104 streer aoopess | 2 Bt MVE o _%WCI &TE 200

crv-si2p | FORT MYERS FL 339191018 orvsrze e Muers | EL- 23916

12. | hereby certify that the information supplied with this filin g does not gualify for the exempticn stated in SectionHJ19.07(3)(if. Florida Statutes. | further cerity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar 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 Block 10 or Block 11 if

changed, or on an attachment with an addres%an other like empowered.

SIGNATURE: ATl YIRES

IR[E 2 beth N. Heh+ 4/%/01

SIMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

()33 001,

g

May 14, 2001 8:00 am’

,CR2E037 (10/00)



