2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000082832 Mar 14, 2002 8:00 am
A Secretary of State

THO R. JOHNSON SR. INC. 03-14-2002 90291 019 ***150.00
Principal Plage of Business Mailing Address

5502 QUEEN VICTORIA DR 5502 QUEEN VICTORIA DR

LEESBURG FL 34748 LEESBURG FL 34748

; E o [ — AR A A

A pA-S s H.8lG . DO NOT WRITE [N THIS SPAGE

& State Appliad For

City & State 4. FEI Number
BUQ 6 FA AC— ?"; qué /q_ 59‘3616473 Not Applicable

County Z\p Coungry ifi i $8 75 additional
3 ?7 Vg Mé‘ o ﬁ M X cﬁ 5. Certificate of Status Desired O Pae Roquired

6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

JOHNSON, THOMAS R SR “Tonks R ToHws or/ S -

5502 QUEEN WCTOHIA DR Street Address (P ©. Box Number is Not Acceptable)

LEESBURG FL 34748 ' -
62y BERKSHKIes  [PASS
: LECRBURE FL [ 390 ¢p

8. The above named entity submits this statement for th

SIGNATUREJ

ing its registered office - tered agent, or both, in the State of Florida.

, 220+

¥l
Signaturg, typed of printed nama of ragistered agent and hlle(aflicable‘ {NOTE: Heg\slelﬁﬂ\gm signature required when reinstating) DATE
9. Imsfﬁ:.orporatpn is ehtglbls 1? satlstfyéts Intangible FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eledts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P O Delete TITLE [ Change  [J Addition
NAME JOHNSON, THOMAS R g — /'-DA
e sonvess [SRZCUERNMETORMBR G 2 YA B TR 0B LT ANA "
CITY-ST-2P LEESBURG FL 34748 CITY-ST-ZIP -
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ petete TITLE [l Change [ Addition
NAME NAME ’
STREET ADDRESS | = - h - o STREET ADDRESS | -
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelate TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TILE [ Delete TITLE [Ochange [ Addition
NAME . NAME
STREFTADORESS | - - o - STREET ADDRESS
CITY-$T-21P R CITY-ST-2IP
TILE ) O Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$T-217

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.67(3)i), Florida Statutes. | further certify that the information
indicated 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 directar
of the corporanon or the receiver of trustee empowered 10 exgpbanhis repmas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

/Q °-3~d) £ 3/¢89/6

e
SIGNATURE: o, -
fumu OFFICER OR 0|RECTDR Date Daytime Fhona ¥

CR2E034 (9/01)
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mreemml ameiamame s



