S - ‘.7‘_-__ R et 12 FILED

2001 UNIFORM BUSINESS REPORT (UBR] Feb 09, 2001 8:00 am
DOCUMENT # PO0000082832 Secretary of State
1. Entity Name 01-23-2001 90101 008 ***150.00

THOMAS R. JOHNSON: SR. INC.

Principai Place of Business Mailing Addrass

5502 QUEEN VICTORIA DR 5502 QUEEN VICTORIA DR
LEESBURG FL 34760 LEESBURG FL 34768 ~ §

" Suite, Apt. #; atc. Shite, Apt- # ete. - DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number ) Appliad For
Sh 9 -3 Gf_é y )j Not Applicable
Zip Country | e Country o $8.75 additional
5. Ceriificale of Status Desired [ Foe Required
8. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name
-~ JOHNSON, THOMAS RSA— — - - - o oo — -+
: Stieet Address (P.O. Box Number is Not Accaptabl
§502 QUEEN VICTORIA DR osst mosr s Not Accapiadie
LEESBURG FL 34748
Clty FL [Ep Code
& The abova named entity 3ubmits this ¢z s 2 Qg its regisiered office or registered agent, or both, In the Siate of Florida.
. Y
SIGNATUR S AN AP D’{Oﬂ/
Agert sigratre rega =] TATE
. s
~|- 9. This corporation.ig aligiblado satisty.iis.Intangible [ =, .. EILENOWN! FEEIS 515000 = _ _ . . L .
Taxfilng requirementand slecis 1o do sa. | . Afier MAY 1, 2001 Fes willbe$550.00 - | 0 Siection Campaign Financing T $5.00 May Be.
(Sea criteria on back) (] Make Check Payable to Depastmant of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DiRECTORS IN 11 _
MILE j’é‘-‘s /,o cﬁ,, 03 Dese g (T crange ([ Addition | S
e To v e 2
o SON 5
STREET ADDRESS "e-j/ quy ('Q DA  STREET ADORESS g
Cury-ST- 2P A €t7§_ 3 i CITY-ST-2P bt
TME {7 Detete e [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-zP - Ciry-sT- 2P
me [ etere me ) Change [ Adition
NAME HAME
STREET ADOAESS - o s - . . ] SYREET ADDRESS S emed T oeema w
CITY-5T-219 _§ coy-st-zp
THLE (O Gelere e © 0 Dctange [ Addition
NAME HAME )
STREET ADDRESS STREEY ADDRESS
ery-§T-zp -S| - =
e [T betete TME Clchange ] Acdition
PAME HANE
STREET ADDRESS § sthem aoomess
CITY 572 " CITY-S1- 2P
e [J Dete e [DiChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST. 2P

13 i hereby certify that tha information supplied with this filing does not quality for the exemplion stated in Section 119.07{3){i), Flarida Statutes. | funther certty (hat the information
ndicated on thig report or supplarnenlal repart is trua and accurate and that my signatwra shall have the same legal effact as if made under oath; that | am an officer or director
af the corporauw of the raceiver or trustes empowered to execute this repoalas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(X L ' 200 ¢ (s?sz)w/z?fq

Daryune Phone &




