2001 UNIFORM BUSINESS RESORT (UBR)

2/14

FILED

DOCUMENT # PO0000010859

1. Entity Name

JERRY S. JOHNSON SIGNATURE HOMES, INC.

Mar 02, 2001 8:00 am
Secretary of State

02-14-2001 90003 033 ***150.00

Mailing Address -

1221 DUNLAWTON #200
PORT ORANGE FL 3119

Principal Place of Business

1221 OUNLAWTON #200
PORT ORANGE FL 32119

2. Principal Place of Bualness 3, Mailing Address

PO BOX 29133%

R

Suite, Apt. #, etc, Suite, Apt, #, elc.

DO NOT WAITE IN THIS SPACE -

By

- . City & Stale .- ). City&State 4. FEI Number Aoplied Far
‘ PORT -OKP(NGE: . (:L. = " 59 - 3 éa? \.\b . Not Applicable .
Zip Counitry Zip " Country - ) $8.75 Additonal
221 Lq usS A 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
TR TS T TR T, e e T N e~ s
J0 N, S SR Street Address (P.0. Box Number Is Not Acceptable)
ty fpen
1221 BUNLAMON m aet ress X Nu. r is NG ptapie
PORT ORANGE FL 32119
City FL I Zip Cotla
‘8. The ebove named entity submits this saterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE rm
Sigranwe, typed or primad neme of regietered agANT and ttle it appicable. (NQTE: Rag} Agent mg| RQUIred Wit MHANGLALNG) DATE
8. This corporation is eligible to salisty Its Intangible FILE NOW!!! FEE IS $150.00 10. Election G iy Financin
Tax fillng requirement and elects 16 do so. Ahor MAY 1, 2001 Fee will be $550.00 ) Tru:t ::ndag:r::?;uli:: 9 ffdﬂ%‘:gisae
(Sea critaria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme O pelats THE President Dchnge [ Addiion | &
NAuE NANE Johnson, Jerry S S, 2
STREET ADURESS STEETADDAESS | 1221 Doualawtsn AXC. 3
CITY-ST- 2P GIvY-S1-2I9 Daytna Beach, Fi 32127 2
o
TIILE O Detete TME [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS . .
_'fcmfs"[.‘qu.'" - T T Sl 4 . -~ R Gy ST-7IP - e e - — - e - . - - -
nne 1 pelete NIE ] Change [} Addition
NAME NAME
- STREET ADGRESS |~ = — -k e e—— - — — = -—R CIREET ADDRESS ~ - - -

CAY-ST- 27 LITY-ST-2P

TILE 3 oetete THLE [J Change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CiFy-S1-ZIP CIY-S1- AP

TRLE [ Delete e 5 change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-IIP Gry-51-2IP

TiLe [ pelete TILE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-51-ap CITY-ST-21P

indicated on this report or supplemental report is trua an
of the gorporation of the receiver of rgstee em
changed, or on an attachmment with enjaddress.

SIGNATURE:

ith allother like empowered.

JINTED MAME OF SIOMING OFFICER

13. 1 hareby certily that the informalion supplied with this filing does not qualify for the exemplion staled in Section 119,.07(3)(i). Florida Statutes. | further certity that tha information
accurate and that my signature shali have \he sama legal affect as it made under cath: that | am an officer or director
ored 10 executs this report as required by Chapter 607, Flarida Sialutes; and that my name appears in Block 11 or Biock 12 if

(Qod)171-8000

S

Dayrima Phona #




