2002 UNIFORM BUSINESS REPORT (UBR) May 1;91%0%12) $:00 amé

DOCUMENT #  POO000009759 Secretary of State

1. Entity Name

>
-

J.R. JOHNSON SERVICES, INC. 05-12-2002 90622 044 ***150.00
Principal Place of Business Mailing Address

6045 OLD COURT ROAD #403 6045 OLD COURT ROAD #403

BOCA RATON FL 33433 BOCA RATON FL 33433

RGN

2. Principal Place of Business 3. Maiing Address
' V2 g@% #3238
Suite, Apt. #, et%j Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State & & 4. FEl Number Applied Far
Degl FIStt ASack NOT APPLICABLE Not Applicatis
Zip Country Zip i Country " . $8_75 Additional
33 # 9[-1/ 1/5 9 5. Cerlificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent <
- — Nam
* TREPANIER, JEANNE S A e
? Street Address (P.C. Box Number is Not Acceptable) -
6045 OLD COURT ROAD #403
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registered agent and titie if applicable. (NOQTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addedto Fe’;S
(See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE ”/ XChange [ Addition §
NAVE TREPANIER, JEANNE we | SEAUVE fow 7 S
STREET ADDRESS | 6045 OLD COURT ROAD #403 smeeraconess | O oy ¥3BE §
on-sr-2¢ |BOCA RATON FL 33433 wvse | DegdFrstn BeAH, F/ 33 dfar i
1
me O3 Celete TIE ’ Ol Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ changs  [T] Addition
NAME NAME
STREET ADORESS L e, e wieems . ..o || SIREETADDRESS | __  __. - -
CITY-ST-2IP CRY-ST-2IP
TITLE (7 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87- 2P CITY-ST-ZIP
TITLE - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicaled 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 corporatien or the recejver or trustee empowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmesit with an addregs, with ail cther like empowered.
e Foniet = A 1 e
SIGNATURE: | R\ e g/?%égmm,{m/ 4//&/9)/ M/?fﬁé - 7520
SMSHATYRE AND TYPEIBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o7 Date /Daytime Phona #




