2001 UNIFORM BUSINESS REPORT (UBR) FILED §

3
DOCUMENT # PO0000075400 Apr 30, 2001 8:00 am
i N ¥
" JOHNSON REMOVAL SERVICE, ING ecretary of State
! ' 04-30-2001 90418 049 ***150.00
Principal Place of Business Maifing Address
5821 WENTWORTH CIRCLE SOUTH 592 WENTWORTH CIRCLE SOUTH
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Applicd For
571 éé}' 75 1}';} Mot Applicanie
ap Country Zip Country 5. Certificate of Status Desired O ?g';gﬁ?:éﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o X
Name
JOHNSON, DAVID W SR
Strest Address (P.0. Box Number is Not Acceptable
5921 WENTWORTH CIRCLE SOUTH ( ptable)
JACKSONVILLE FL 32277
City |rﬂ|] Zip Code )
1
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of rinted rame of regstered agen: and tite if applicabie (MNOTE: Registered Agent s:ignature required woen reinslaing) CAlE
9. This carporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Flesi ' .
. . \ i . . Election Campaign Financin .
Tax filing requirement and elects to do so After MAY 1, 2001 Fes will be $550,00 Trust Fund C;J,nlr?t;wm_ " O fc?dgﬁohﬁiéfe
(Ses criteria on back) [ Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
TITLE D [ Delete TITLE er".;':fﬂ&’/?'f ) P [ Change @",ﬁ{daitin‘ 8
e JOHNSON, DAVID W JR v Tolnson, Gk W 2 outls 2
STROEY ADORESS | 5921 WENTWORTH CIRCLE SOUTH STEETAURESS |s5epmny WGpnfovs 10 (;!y&é;, od 3
civsi-zr | JACKSONVILLE FL 32277 ovesiee | Jacsonpilly Horida F02T7 i
fme O Deiete TITLE Vice ﬂ’?.ild&ﬂfp Clcnange  [Arfucion ie
NAME HAME Tolnsen, v : ;
STREET ADDRESS STREET ADDRESS 115 ¢f 2. W‘?/,,,,V,J:/; ,-r)"fa 01 g (3{ ¢, 2.
CITy-s1-21P GITY-ST- 2P ju\('/(;;‘om ville };/“,w( @ _gﬂg. 77 !
TI7LE [ velete TILE ! ] Crange [ ] Addsicn f
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITy-81-2IF
TITLE L] Deete TITLE (3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-7IP ‘
fTLE 1 Delete TTLE [ Change [ Additicn
MAME MNAME
STREET ADDRESS TREET ADDRESS
CITY-ST- 2P CITy-51-2IP
TITLE [ Deiete TITLE [ Change ] Acdition
NAME NAME
STREET ADBDRESS STAEET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cenity thal the informat'on
indicated on this report or supplemental repart is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaver or trustee empawered to execule this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 121

changed, or on an attachmentawith an address, with thegike empowered. ;
/%/45/63/ o4 - T4 34

AT 12
SIGNATURE:
SIGNATUBL’AN?‘I'YPED QR PRITED NAME OF SIGNING OF FICER OR DIRECTOR [ oac

Davlre Phore i




