2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # PO0000067984 Secretary of State
1. Entity Name 01-31-2003 90163 008 ***150.00
J. R. JOHNSON SUPPLY OF FLORIDA, INC.
Principal Place of Business Mailing Address .
3000 COCKROACH BAY ROAD POST OFFICE BOX 7209 1UUlbodd
SUN CITY FL 33586 SUN CITY FL 33586 . -
I — IRRIRRIENART A
Suite, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Staté 4. FEI Number Applied For
59—3667073 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired I:] $8'75 .ﬂ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - e e e = w=|. NBMG ——— . - . L
JOHN’ LYNN M Street Address (P.O. Box Number is Not Acceptable)
3030 COCKROACH BAY ROAD
SUN CITY FL 33586
City FL Zip Code

8 ‘f-’T.heabove named, emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

repfsiating)

. _' “'_,ﬁ" ‘:ﬂl BM name of registerad agw if applicable.
. o

{NOTE: Registerad Agent signature raquired wh;p(

\F&;:E—NGW \ = _
§After May 1; 2003 ';E:\:,ﬁ]tlsgsosg 00 9. Election Campalgn !financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

Make Check Payable 16 Florada Department of State

1(}. s ";. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
- e P S [ Delete s ) Change L] Addition
NAME JOHN, LYNN M™ NAME

smeer sooress 210 WOODLAWN CIRCLE EAST STREET ADDRESS

cv-st-ze - PALMETTO FL 34221 . CITY-51-21F

TILE VPS 3 Gelete TTLE f1change [ Addition
NAME JOHN, ALLAN E NAME

sTreet aporess 5210 WOODLAWN CIRCLE EAST STREET ADDRESS

crv-st-zr PALMETTO FL 34221 CITY-8T-2IP

TITLE T o m e amm e ~Elpeletew- = o J-TME2 o | ooz e - et s~ e oOcnange [T Addition
NAME IOHNSON, PEARLL NANE

streer D0RESS 11181 EDGCUMBE ROAD, #316 STREET ADDRESS

CITY-ST-2IP SAINT PAUL MN 55105 CITY-8T-ZiP

TITLE O pelete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IF

TILE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS C STREET ADDRESS

CITY-ST-ZP ‘ CITY-$T-2IP

12. | hereby cerlify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attaghment wnh an address, with all other like empowered.

(it AND TYPED OR PRINTED WAME OF SIGNJNG QFFICER QR DI

=y

SIGNATL

Daytima Phona #

CR2E034 (10/02)

eugynn Mo 1602 B3BKYHE



